NOVEMBER 


of the AMERICAN a 


4 


PHARMACEUTICAL D brrcciica! 
ASSOCIATION ge 




















CA. 


OY ’ 
“crtttddtddda 


777 


pur 


as a 


t X rn i 6 ITS public relations 


media 








Wawa elelncslarincee-relalehwolouces aie 


for advancing hypertension 


All the benefits of potentiated 
therapy plus greater convenience 
for physician and patient 


C IBA 


TRADE 
PACKAGES AND PRICES F.T.M. LIST PRICE, 


Tablets (orange), each containing 
25 mg. of Apresoline hydrochloride 


and 15 mg. of Esidrix. Bottles of 100...............each $6.67 $4.00 
APRESOLINE” hydrochloride-Esiprix® (hydralazine hydrochloride and hydrochlorothiazide cia) 
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Hitch Your Wagon To This Star... | Vita 


f you are a member under age 36 and in good health, 
you may qualify for really low cost life insurance: 


x 
AYA Lite 
810.000 life insurance for only SOQ a year 


a) 0-000 life insurance for only $25 a year 


Issued by The Minnesota Mutual Life Insurance 
Company, STAR OF THE NORTH, a leader in 
association life insurance plans, with more than $2 
billion coverage in foree— 


Your Own Life Insurance Program 


(cut on dotted line and mail today) 


APPLICATION FOR APhA LIFE INSURANCE 


To the Minnesota Mutual Life Insurance Company, Victory Square, St. Paul 1, Minnesota, for APhA Term Life Insurance Plan 
automatically convertible to the Whole Life Paid-up at Age 90 Plan. (Please print or type all information.) 


(6) Amount of Insurance: — $5,000 Annual Premium $25 —$10,000 Annual Premium $50. 


| HEREBY APPLY for the insurance described above and agree to pay premiums therefor atthe rate shown above. All divi- 
dends declared under this policy during the term insurance period are directed by me to be paid to the American Pharma- 
ceutical Association as a gift from me. 


INFORMATION in this application is given to obtain this insurance and is true and complete to the best of my knowledge 
and belief. The Company shall incur no obligation because of this application unless and until a policy is delivered to the 


Applicant and the first premium thereon is paid in full while the health or other conditions affecting insurability of the 
Applicant are as described in this application. 


Signature of Applicant 
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Binding the boundless plains... 


9 Lilly service wholesalers shrink distances 
for Plains States pharmacists 


The shortest distance between the 
pharmacy and the manufacturer is by 
way of your distributor. And in the 
spacious plains of Nebraska, Okla- 
homa, and Kansas, this proximity to 
the wholesaler is particularly valuable. 

Strategically located Lilly whole- 
salers provide rapid delivery anywhere 
in the area. The pharmacist need not 


wait for shipments from distant ware- 
houses. No minimum orders are re- 
quired of him. There is only one in- 
voice to record—only one bill to pay. 

The Lilly Policy of wholesale dis- 
tribution serves the Plains States phar- 
macist—and pharmacists everywhere 
—by simplifying his operation and 
making it more efficient. 


No matter where you are, there’s a Lilly wholesaler nearby. 


AND COMPANY ° 


INDIANAPOLIS 6, 


INDIANA, 
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FRESH 


"Tux oF NEW-FALLEN SNOW on a 
wooded hillside... clean, fresh, 
healthful. 


Your customers get the same im- 
pressions from prescription contain- 
ers of Emerald Green, with their 
gleaming white caps. Throughout 


PRESCRIPTION CONTAINERS 
AN (J) PRODUCT 


abs the mountain snow 


the ages, green has been associated 
with healing, white with purity. 
Emerald Green prescription con- 
tainers are made exclusively for you 
and your fellow pharmacists. They 
are sold only for prescriptions . . . 
are made only by Owens-Illinois 
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... under-the trade mark Duraglas®. 


Let the package help the medica- 
tion to help your customers back to 
health. Use Emerald Green contain- 
ers ... Vials, dropper service, dry Rx 
squares and ointment jars. Order 
them now from your wholesaler. 


Owens-ILLINoIS 


GENERAL OFFICES - TOLEDO 1, OHIO 
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HEW rules on 
employee’s outside 
activities 


McKinsey survey 
of FDA 





Health, Education and Welfare Secretary Arthur S. Flem- 
ming announced a policy for HEW employees regarding their 
non-governmental activities in the fields of writing, edit- 
ing, publishing, lecturing, teaching and consulting, effec-— 
tive October 14. Flemming noted that the policy was de-— 
veloped to "provide the maximum opportunity for employees 
to engage in the types of activities covered consistent with 
federal laws and regulations. 

"Secondly," Flemming reported, "the policy is based on 
the inescapable fact that federal employment is a public 
trust and as such imposes certain built-in limitations on 
employees' non-governmental activities which may not be true 
for employees outside of government. It is not enough, in 
my Opinion, for federal employees to be innocent in fact of 
wrongdoing in outside activities in relation to their gov— 
ernment responsibilities. They must not even have the 
appearance of acting in private capacities contrary to the 
public interest in their government positions." 

The HEW secretary disclosed that Dr. Henry Welch, di- 
rector of the Food and Drug Administration's division of 
antibiotics, will resign his editorial positions with the 
publications, Antibiotics and Chemotherapy, Antibiotic 
Medicine and Clinical Therapy and MD (Medical News) Maga-— 
zine, to bring his activities "in line with the depart— 
ment's new policy." Furthermore, Medical Encyclopedia, 
Inc., in which Dr. Welch has a financial interest, 
will discontinue publishing Antibiotics Annual. 

Secretary Flemming repeatedly praised Dr. Welch as one 
of the country's outstanding scientists and civil servants 
and stressed that no actual conflict of interest had been 
intimated. Commissioner Larrick emphasized that all of Dr. 
Welch's outside activities were undertaken, starting ten 
years ago, "after they were discussed with his supervisors 
and had prior approval." Dr. Welch can and will continue 
to serve as chairman of the annual Antibiotics Symposium. 

















A national management consulting firm has concluded that 
that the Food and Drug Administration is effectively or- 
ganized to carry out its responsibilities. The survey, 
made at FDA's request by McKinsey and Company, Inc. recom— 
mended the continuation of the present system of FDA dis-— 
tricts, the increase of resident inspection posts and their 
respective staffs and the assignment of drug analysis to 
districts where they can be most economically handled. The 
development of future workload measurements and the adjust— 
ment of some district boundaries for inspection efficiency 
were recommended. Commissioner Larrick said FDA "concurs 
with the major recommendations. Many of them have already 
been acted on and the others are being studied with a view 
to putting them into effect as rapidly as possible." 
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No doubt about it. It is better to be safe than sorry. And when you prescribe Mysteclin-V, you are playing safe. 
Mysteclin-V — a combined broad spectrum antibiotic/antifungal agent is specially designed to combat most of the 
commonly encountered pathogenic organisms! and, simultaneously, to protect against fungal superinfections.23 With 
the increased use of broad spectrum antibiotics the incidence of such superinfections has risen and the danger of 
superinfection is especially great in pregnant patients, in diabetics, and in those who require long courses of antibiotic 
therapy. 

Mysteclin-V controls infection and prevents superinfection — with the proved effectiveness of tetracycline phosphate 
complex and Mycostatin, the first safe antifungal antibiotic. Thousands of successfuly treated cases*® of respiratory, 
urinary tract, intestinal, and miscellaneous infections attest to the safety and clinical effectiveness of Mysteclin-V. 
When you prescribe Mysteclin-V, you make a telling assault on bacterial infection and prevent fungi from gaining 
a foothold. 


Supplied: Capsules (250 mg./250,000 u.), bottles of 16 


References: 1. Cronk, G.A.; Naumann, D.E., and Casson, K.: Antibiotics 
Annual 1957-1958, New York, Medical Encyclopedia Inc., 1958, p. 397. 2. Childs, 





and 100/Half-strength Capsules (125 mg./125,000 u.), 
bottles of 16 and 100/Suspension (125 mg./125,000 u. 
per 5 cc.), 2 oz. bottles/Pediatric Drops (100 mg./ 
100,000 u. per cc.), 10 cc. dropper bottles. 


‘MYSTECLIN’@®, ‘SUMYCIN’®, AND ‘MYCOSTATIN’® ARE SQUIBB TRADEMARKS 


Miys 


SQUIBB 
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teclin- 


ETRACYCLINE PHOSPHATE COMPLEX (SUMYCIN) AND NYSTATIN (MYCOSTATIN) 


A.J.: Brit. MJ. 1:660 (Mar.) 1956. 3. Newcomer, V.D.; Wright, E.T., and 
Sternberg, T.H.: Antibiotics Annual 1954-1955, New York, Medical Encyclopedia 
Inc., 1955, p. 686. 4. Gimble, A.I.; Shea, J.G., and Katz, S.: Antibiotics Annual 
1955-1956, New York, Medical Encyclopedia Inc., 1956, p. 676. 5. Stone, M.L., 
and Mersheimer, W.L.: Antibiotics Annual 1955-1956, New York, Medical Ency- 
clopedia Inc., 1956, p. 862. 6. Campbell, E.A.: Prigot, A., and Dorsey, G.M.: 
Antibiotic Med. & Clin. Ther. 4:817 (Dec.) 1957. 


SQUIBB 


Squibb Quality — 
the Priceless Ingredient 
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Pharmacy 


Student Branches 


Butler University—Dr. Russell F. 
Parke, assistant professor of phar- 
macy, has replaced Dr. John W. 
Martin, Jr. as faculty advisor of the 
student branch of APhA. Continuing 
as joint faculty advisor is Dr. Donald 
B. Myers. 


Duquesne University—At a special 
meeting of the APhA student branch 
held in the Campus Theater on Octo- 
ber 1, some 240 students heard: 

President Thomas Wolfert report on 
APhA’s meeting in Cincinnati; 

Vice President Garrett Swenson dis- 
cuss the Pennsylvania Pharmaceutical 
Association’s Convention; 

James Resko, president, Alpha- 
Beta chapter of Rho Chi, and Lynne 
Ferris, president of Lambda Kappa 
Sigma, outline the purpose, history 
and entrance requirements for their 
respective organizations; 

John G. Adams, dean of the school 
of pharmacy introduce the new stu- 
dents to the group. 


Fordham University—Selection of 
a special committee to remodel the 
window of the model pharmacy was 
authorized at a meeting of the APhA 
student branch on September 22. 
Other highlights of the session in- 
cluded an outline of plans for the 
coming year’s meetings and activities 
and a discussion of the new method 
of membership application. 


George Washington University— 
One hundred members attended the 
October luncheon meeting of APhA 
student branch at which new students 
and faculty were introduced. Ballot- 
ing for officers resulted in Joseph 
Sanders’ being elected president. 
Haynes McDaniel was chosen vice 
president; Carl F. Austerlitz, secetary; 
Art Hermann, treasurer. Dr. Charles 
J. Kokoski is faculty advisor. 

At a special meeting on October 9 
George Griffenhagen, managing editor 
of TH1s JOURNAL, spoke on National 
Pharmacy Week and the public re- 
lations program of APhA. 


Montana State University—Intro- 
ductions were the order of the day 
when the Montana APhA student 
branch held its first meeting of the 
fall quarter on October 1. Plans for 
coming meetings and activities filled 
the agenda for this first session. 


Today 


Northeast Louisiana State Col- 
lege—In observance of National Phar- 
macy Week, APhA’s student branch 
held a special meeting with George 
Parsons, Monroe City planning direc- 
tor, as featured speaker. In addition 
the group set up a pharmacy display 
at the student union. These plans 
had all been discussed at the meeting 
of the branch on September 28. 
At that time, too, Edward Leather- 
man reported on the APhA convention 
in Cincinnatti. 


Rutgers University—Paul Gavaris 
is the new president of the APhA 
student branch. Serving with him 
are Charles Adler, vice president; 
Larry Filipelli, treasurer; Monica 
De Palma and Tam Herships, secre- 
taries. Dr. John L. Voigt is faculty 
advisor. 


St. Louis College of Pharmacy— 
Leroy Weidle, Jr., APhA Council 
member, spoke at a meeting of the 
APhA student branch on October 5. 
Stressing the need for students to 
organize and become more active in 
local, state and national activities, he 
emphasized that the future of pharm- 
acy lies in the hands of students and 
that through their work and interest, 
pharmacy can become a more active 
profession. 


Southwestern State College—Pre- 
siding at the regular business meeting 
of the APhA student branch on Sep- 
tember 29 was President Carroll Hal- 
sted. Smoky Torbert, pharmacy owner 
of Lawton, Oklahoma, spoke on 
‘Pharmacy as a Profession.’’ Dean 
W.D. Strother, who reported 270 
students enrolled in the school of 
pharmacy, welcomed new members. 

President Halsted introduced 
his fellow officers Dub Denney, vice 
president; Earl Buckmaster, secretary ; 
Ray Johnson, treasurer, and Tony 
Brown, historian-reporter. 


Temple University—Dr. Edward G. 
Feldmann, APhA’s associate director of 
revision of the National Formulary, was 
the guest speaker at the APhA student 
branch meeting in Philadelphia Octo- 
ber 8. He discussed ‘“‘Scientific Pub- 
lications of the APhA,”’ outlining the 
purpose, organization and history of 
NF. The responsibilities of contribu- 
tors and editors regarding publication 
of articles in APhA JouRNALS were 
also outlined. 





4 a 3 
Dr. Paul C. Olsen (left), professor of phar- 
macy administration, Brooklyn College of 
Pharmacy, goes over the program of activities 
for the Florida A and M University APhA 
student branch with Otis Williams, Jr., Tampa, 
president of the FAMU student branch. 





University of Arizona—The annual 
fall get-together of the APhA Student 
Branch was held on September 14. 
A get-acquainted affair, particularly 
for pre-pharmacy and transfer stu- 
dents, the session opened with a 
buffet supper, followed by games and 
drawings for door prizes. Dr. Joseph 
A. Zapotocky has been named as 
faculty advisor for the student branch 


University of Arkansas—New of- 
ficers for the student branch are 
President Charles E. Wimberly, Vice 
President William S. Dorsey, Secretary 
Mary Volpert and Treasurer William 
E. Hall. 


University of California—Election 
results at the APhA student branch 
find William H. Barr balloted to the 
post of president. Moving in with 
him are Harry A. Avila, vice presi- 
dent; Ellen C. Brown, secetary; 
Claude M. Bart, treasurer. Newly 
appointed to the position of faculty 
advisor is Dr. T. Werner Schwarz. 


University of Illinois— Marshall G. 
Olsen has been selected to serve as 
president of the APhA student branch 
for the school year. Serving with 
him will be Howard Michaels, vice 
president; Rosemarie Wilkas, secre- 
tary; Ira S. Gold, treasurer. Pro- 
fessor Emig is sponsor of the group. 


University of Minnesota—At the 
October meeting of the APhA 
student branch, 241 members heard 
William F. O’Brien, public relations 
officer of the Minnesota State Phar- 
macy Association, speak on the ‘‘Pill 
Bill and Public Relations.” 
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University of Southern California— 
Joe Calagna has been elected as 
president of the APhA student 
branch. Other officers are Bob Koda, 
vice president; Kay Tsuno, secetary; 
Barbara Heun, treasurer. A member- 
ship campaign is under way. 


University of Texas— Richard New- 
man has been elected to serve as 
president of the APhA student 
branch, called the Long Horn Pharma- 
ceutical Association, for the coming 
year. Other officers include Wayne 
Golaz, vice president; Jewel Curtis, 
recording secretary; Lawson Kloesel, 
corresponding secretary; Warren 
Awalt, treasurer; Julian Cantu, orien- 
tation officer; Sylvia Garcia, parlia- 
mentarian and John Elam, editor of 
The Longhorn Pharmacisi. 


University of Utah—Taking over as 
officers of the APhA student branch at 
the University of Utah are Harold E. 
Colburn, president; Nathaniel Nord, 
president-elect; Richard Hamill, vice 
president; Miss Michiko Sanada, 
secretary; Dennis Holland, historian; 
Glen E. Rolfson, business manager. 


Local Branches 


Chicago Branch—‘‘Indianapolis 
Night” was the theme of the dinner 
meeting of the APhA Chicago 
Branch on October 7 when the In- 
dianapolis Branch presented the pro- 
gram. Fred C. Hecker, retail associate 
of the retailers’ service department of 
Eli Lilly and Company, spoke at this 
opening session of the 1959-60 season. 
He told how the Lilly Digest could be 
used to evaluate retail pharmacy 
operations. In November the group 
heard E.D. Carroll, director of eco- 
nomic research at Merck Sharp and 
Dohme Company, describe the in- 
fluence various health plans can have 
upon pharmaceutical practices. With 
the 1961 meeting of APhA slated 
for the Windy City, the Chicago 
Branch has offered its services to the 
national organization. Officers of the 
branch are Milton S. Prizant, presi- 
dent; Earl M. Friesenecker, Edward 
A. Hartshorn, William Morse, vice 
presidents and James E. Gearien, 
secretary-treasurer. 


Indianapolis Branch—Highlight of 
the Indianapolis Branch meeting 
September 23 was a discussion of the 
Lilly Digest by Fred C. Hecker, 
retail associate in the retailers’ service 
department of Eli Lilly and Company. 
During the business session President 
Kenneth Wood appointed the following 
committee chairmen: Larry Heustis, 
(membership), J. Zapapas (science and 


practice of pharmacy), Dr. Edward 
Rowe (education and legislation), Fred 
Hecker (publicity), Paul Delbauve 
(program), Jack Woodside (executive 
committee), Dr. Karl L. Kaufman 
(professional relations) and Larry 
Heustis (pharmacy week). 


Memphis Branch—Curtis Webb 
presented an illustrated talk on 
“What Price Your Life?’ to the 
APhA Memphis Branch on Sep- 
tember 10 in which he gave a dramatic 
comparison of the increase in costs 
of services and products of yesterday 
and today. Dr. L.E. Bingenheimer 
reported on APhA’s Cincinnati conven- 
tion and Dean Selden D. Feurt an- 
nounced plans for National Pharm- 
acy Week broadcasts and told the 
group more than 100 students entered 
the college of pharmacy. Hosting 
the session was McKesson and 
Robbins, Inc. 


New York Branch—Dr. Linwood 
F. Tice, associate dean, Philadelphia 
College of Pharmacy and Science, and 
Dr. Lloyd C. Miller, director of 
revision, U.S.P., spoke at the October 
meeting of the New York Branch 
in the United States Pharmacopoeial 
Building. Subject of their talks re- 
spectively—‘‘U.S. Pharmacopeia in a 
Convention Year’ and ‘‘Pharmacy’s 
Stake in the Pharmacopeia.’’ “The 
Problem of Narcotics in New York” 
will be discussed by John J. Belizzi, 
chief of the narcotics control section 
of the Department of Health of New 
York state at the November meeting. 


Northern California Branch—The 
Code of Professional Conduct was 
discussed by Floyd Heffron, secretary 
of the California State Board of 
Pharmacy, at a meeting of the 
Northern California Branch of APhA 
on September 16. The writing and 
enforcement of the Code by the state 
board has recently been authorized 
by the state legislature. 


Northwestern Ohio Branch—With 
the Toledo Academy of Pharmacy and 
the College of Pharmacy, University 
of Toledo, the Northwestern Ohio 
Branch of APhA is sponsoring a 
pharmacy seminar at the University 
November 18. Gilbert Siegel, former 
president of the Ohio State Pharma- 
ceutical Association, and Dr. Joseph 
Judis, associate professor of phar- 
macy, are chairmenning the event. 


Puget Sound Branch—Dr. Paul 
Numerof, manager of radiopharma- 
ceutical services for E.R. Squibb, was 
the principal speaker at-‘the pharmacy 
banquet at the Broadmoor Country 
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Club in Seattle, October 20. High- 
lights of the September meeting in- 
clude a report on the House of Dele- 
gates meeting in Cincinnati by 
Theodore Taniguchi and a _ trip 
to Alaska via slides taken by Al 
Hagg. New officers of the group are 
Theodore Taniguchi, president; Ro 
nald Gardner, vice president; A/rs. 
Verneste Cunningham, recording sec- 


retary; Dr. Edward Krupskt, corre- 
sponding secretary; William Elliott. 
treasurer. , 


Washington, D.C., Branch—Guest 
speaker at the September dinner 
meeting of the City of Washington 
Branch of APhA was Dr. Austin 
Smith, president of the Pharmaceu- 
tical Manufacturers Association and 
former editor of the Journal of the 
American Medical Association. Topic 
of Dr. Smith’s talk—‘‘Public Opin- 
ion.’’ Meeting at the National Naval 
Medical Center Officers’ Mess in 
Bethesda, Maryland, the members 
revised the bylaws and appointed 
Charles Bliven, F. Royce Franzoni 
and George F. Archambault, chair- 
man, to the committee on nomina- 
tions. 


Associations 


Association of Military Surgeons of 
the United States—Theme of the 
annual convention of the AMSUS 
which meets in November at Wash- 
ington, D.C. is ‘The Practice of 
Military Medicine—Broadening Con- 
cepts.’ General chairman is Col. 
Aubrey L. Jennings, director of pro- 
fessional services, office of the surgeon 
general. 


Health News Institute—Chet Shaw 
has resigned as executive vice presi- 
dent of the Health News Institute in 
New York, effective December 31, 
1959. He is returning to the field of 
consulting and free-lance writing after 
four years with HNI. 


Drug Association 
Kornreich was 


Metropolitan 
Secretaries— Fay 
elected president of MDAS at its 
semi-annual meeting in St. Louis, 
September 19. Miss Kornreich, exec- 
utive secretary of the Pharmaceutical 
Council of Greater New York, suc- 
ceeds George Q. Baird, executive 
secretary of the Southern California 
Pharmaceutical Association, who was 
chosen treaurer. Joe Cohen, executive 
secretary of the Baltimore Associa- 
tion of Retail Druggists, became vice 
president and Herm Winkleman, ex- 
ecutive secretary of the Retail Drug- 
gists Association of Greater St. Louis, 
was re-elected secretary. 
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MYADEC is always in demand. This widely used, high potency 
vitamin-mineral formula, supplying nine vitamins plus eleven 
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The result - rapid sales turnover and profit on the MYADEC route! 
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Dr. Howard C. Newton (lefi,) Dean of the Mas- 
sachusetts College of Pharmacy and president 
of APhA, took part in the dedication of the 
new Medical Center Pharmacy in Boston during 
National Pharmacy Week. Co-owners are 
Barbara A. Fitzpatrick (cenfer) and Gloria D. 
Alvino (right). 


National Association of Boards of 
Pharmacy and American Association 
of Colleges of Pharmacy, District 
2—Meeting at Pittsburgh, October 
22-24, members of NABP and AACP 
in District 2 participated in a program 
that covered topics from manpower- 
registration procedures to a new defini- 
tion of pharmacy. Included on the 
program were such subjects as quali- 
fications for membership on examining 
boards, innovations in student re- 
cruitments, proposed uniform prac- 
tical experience requirement, role of 
state authorities in pharmacy law en- 
forcement, importance of aersol tech- 
nology, and updating written board ex- 
aminations. 





District 7—The effect of the five- 
year curriculum on graduate studies 
was just one of the subjects discussed 
at the AACP and NABP District 7 
meeting in October. The session, 
held at Laramie, Wyoming, offered a 
varied program of interest to board 
members and pharmacy college staffs. 


District 8—Feature of the annual 
meeting of District 8 of NABP and 
AACP at the University of Colorado 
in October was a discussion of the 
California prepaid prescription plan 
by J. Martin Winton, president of the 
California Pharmaceutical Associa- 
tion. The conference also dealt with 
problems of pharmacy curriculum 
planning, recruitment for pharmacy 
careers other than in retail stores, 
and a code of professional conduct. 
Dr. Curtis H. Waldon and Dr. F.C. 
Hammerness of the University chair- 
menned the event. 


New Hampshire Pharmaceutical 
Association—In co-operation with the 
Massachusetts College of Pharmacy 
and its New Hampshire alumni club, 
NHPhA will sponsor a post-graduate 
seminar for pharmacists on November 
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18. All phases of psychic energizers, 
a new class of therapeutic agents 
will be under discussion. 


Nevada State Pharmaceutical Asso- 
ciation—A refresher course given by 
the University of Southern California 
college of pharmacy spotlighted the 
convention of the Nevada State Phar- 
maceutical Association in Las Vegas, 
October 4—6. A well-balanced program 
covered the various departments of 
the pharmacy. Climax of the three- 
day meeting was a banquet at which 
Ivan W. Rowland, dean of the College 
of the Pacific school of pharmacy was 
guest speaker. 


Pharmaceutical Manufacturers As- 
sociation—A grant of $21,000 has 
been awarded to the University of 
Pennsylvania school of medicine by 
PMA for a program of training for 
research and teaching in clinical 
pharmacology. The new grant pro- 
vides support for two fellows in 
clinical pharmacology and aids in 
developing a distinct program of 
training in that field. 


Philadelphia Drug Exchange—The 
Procter Medal, award by the Phila- 
delphia Drug Exchange to an out- 
standing individual in recognition of 
his extraordinary service benefiting 
the health of the public and advancing 
the progress of the pharmaceutical 
industry, will be presented to Francis 
Boyer, chairman of the board of 
Smith, Kline and French Labora- 
tories at the annual dinner of the 
Exchange on January 17, 1960. It 
will be the first time since 1953 that 
the Procter Medal, given in memory 
of William Procter, Jr. (‘‘Father of 
American Pharmacy’), has been 
awarded. President Robert McNeil, 
Jr., said Mr. Boyer was selected as 
recipient because of his leadership 
in pharmaceutical progress for the 
last 40 years. 





Graduate Studies in 


Pharmacy at 
Philadelphia 


Young men and women from many distant 
States and foreign countries now gain interesting 
and successful careers in pharmaceutical practice 
and industry after courses of study at this institu- 
tion. B.Sc., M.Sc. and Ph.D. degree courses. 
Also Schools of Chemistry, Bacteriology and 
Biology. New residence hall for women. 


Many undergraduate activities. Founded in 
1821. Write for free catalog. 


Philadelphia College 


OF PHARMACY AND SCIENCE 
43rd St., Woodland and King ing A ’ 
Philadelphia 4, Penna. Founded In 1821. 
















Texas Pharmaceutical Association 
—For scholarships to worthy and 
needy students for 1959-60, the Texas 
Pharmaceutical Association has given 
more than $700 to the Pharmaceutical 
Foundation of the University of 
Texas. 

Virginia Board of Pharmacy— 
On January 1, 1960, hospitals pro- 
viding pharmaceutical service will be 
registered with the board of pharmacy 
in Virginia. Hospitals will not be 
required to employ a pharmacist, but 
the program is’ expected to insure 
conformity with the laws on dis- 
pensing and labelling of drugs and to 
assure a satisfactory physical layout 
of the pharmacy or drug room. 


Colleges 


Fordham University—As the college 
of pharmacy at Fordham began its 
first five-year program, offered on an 
optional basis to entering freshman, 
Dr. Albert J. Sica was named dean 
of the college. The college, in con- 
formance with the new university 
policy on admissions, will accept 
applications for admission following 
graduation from students who have 
completed three years of high school. 

Montana State University—Drv. 
John L. Wales, associated professor 
of pharmacy, received a grant of 
$11,155 from the National Institutes 
of Health for research on compounds 
inhibitory to the growth of molds 
and fungi. 

Ohio State University—A_ scholar- 
ship program to encourage students to 
study pharmacy at Ohio State Uni- 
versity has been established by Gray 
Drug Stores, Inc. of Cleveland. The 
recipient of the $300-a-year scholar- 
ship may have it renewed for two 
additional years if scholastic per- 
formance merits it. 

Oregon State College—Dr. Charles 
O. Wilson, 48, professor of pharma- 
ceutical chemistry 
at the University 
of Texas since 
1948, has been 
named the new 
dean of pharmacy 
at Oregon State 
College. He suc- 
ceeds the late 
George E. Crossen. 
The new dean re- 
ceived his PhD 
degree from the 
University of Washington and served 
on its staff as well as those of George 
Washington University and Univer- 
sity of Minnesota before going to the 
University of Texas. He co-authored 
three pharmacy textbooks and three 
laboratory manuals and has written 
for professional journals. 





















































PIO 


TH 
Nev 





sociation 
thy and 
he Texas 
las given 
aceutical 
rsity of 


irmacy— 
tals pro- 
e will be 
harmacy 
not be 
cist, but 
Oo insure 
on dis- 
‘s and to 
il layout 


ie college 
egan its 
2d on an 
‘eshman, 
ed dean 
in con- 
niversity 

accept 
following 
ho have 
school. 
ity— Dr. 
professor 
srant of 
nstitutes 
npounds 
f molds 


scholar- 
idents to 
ite Uni- 
by Gray 
id. The 
scholar- 
for two 
tic per- 


Charles 
pharma- 
nemistry 
niversity 
S since 
is been 
he new 
harmacy 
n State 
He suc- 
ie = late 
Crossen. 
dean re- 
is PhD 
om the 
1 served 
George 
Univer- 
g to the 
uthored 
id three 
written 








TOSPVTAL © IPELARMACGS 















































= a 
— ——{, Cepacol 
= > \ ; 
- 














THROAT 


DUE TO COLDS 








—) 
































TRADEMARK: CEPACOL (R) 


offers distinct advantages 


4 true bactericidal activity @@ thorough cleansing action 3S wide professional acceptance 
@ clean, refreshing taste > offered only to hospitals and the drug trade 


PIONEER IN MEDICINE FOR 130 YEARS 


THE WM. S. MERRELL COMPANY @4Gael® Ideal for Daily Oral Hygiene 


Since 1828 
New Yorke CINCINNATI+« St. Thomas, Ontario 





VOL. 20, NO. 11, NOVEMBER 1959 / PRACTICAL PHARMACY EDITION 635 

























The discussion between representatives 
of the Brooklyn College of Pharmacy 
and the Pharmaceutical Council of 
Greater New York aimed at setting the 
scope of a report on prepaid prescrip- 
tion insurance. A $2500 fellowship 
grant for the one-year study was 
awarded to a graduate student by the 
Council. Seated are (left to right) Isi- 
dore Greenberg; Sol Fierer, chairman of 
the Council’s Insurance Committee; Dr. 
Arthur G. Zupko, dean; Henry E. Kaplan, 
recipient of the grant; Dr. Paul C. Olsen, 
chairman of the Department of Pharm. 





Philadephia College of Pharmacy 
and Science—Principal speaker at 
the welcome reception for the 142nd 
class to enter Philadephia college was 
Colonel Samuel P. Wetherill, chairman 


of the board of trustees. Dean L.F. 
Tice and Keith Wetkel, president of 
APhA student branch also spoke 
to this group, the largest to matric- 
ulate in recent years. John E. 
Kramer, registrar and assistant to the 
president, presided over the assembly. 


Rutgers University—A special sur- 
vey course in pharmacology is now in 
session at Rutgers college of pharmacy, 
covering the fundamental principles of 
pharmacology and therapeutics with 
stress on the physiological basis of drug 
action.. Dr. Eaden F. Keith, pharmacol- 
ogist at Roche Laboratories Division, 
Hoffman-La Roche, Nutley, New Jersey, 
is teaching the class which began Sep- 
tember 23 and meets for 16 weeks on 
Wednesday Evenings. 


St. John’s University—The second 
annual congress for pharmacists will 
be held at St. John’s University 
college of pharmacy on March 17, 
1960. The all-day symposium will 
discuss problems facing the profes- 
sion. 


University of Colorado—The third 
annual post-graduate seminar in phar- 
macy for Colorado retail and hospital 
pharmacists was held October 16 and 
17 at the university. On the program 
were studies of trends in prescription 
practice, the application of drugs in 
the study of mental disease, new drugs, 
problems in drug retailing and serv- 
ice, careers in hospital pharmacy 
and a general review of viruses in the 
light of new discoveries in virus 
research. 

From the University comes also 
news of a new book, ‘‘Pharmacy for 
Nurses,”’ now off the press. It is the 
first textbook for teaching funda- 
mentals in pharmacy to student 
nurses and has been written by H.R. 
Mehta, instructor in pharmacy at the 
University of Colorado. 


University of Connecticut—The 


school of pharmacy opened its 35th 
year with the largest enrollment in its 
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history. On the undergraduate level 
there are 135 freshmen, 116 sopho- 
mores, 67 juniors and 79 seniors for a 
total of 397 students. There are also 
17 graduate students working toward 
advanced degrees. 


University of Georgia—Kenneth L. 
Waters, dean of the school of phar- 
macy, announced a record enrollment 
for the 1959-60 school year. With 
110 new students accepted (65 fresh- 
men and 45 transfer students), enroll- 
ment figures total 335. Dean Waters 
credited the record to Georgia phar- 
macists and the school working to- 
gether as a professional team. 


University of Michigan—A new six- 
year course leading to the degree of 
Doctor of Pharmacy was approved by 
the regents of the University of Mich- 
igan on September 25. 

Pharmacy Dean Tom D. Rowe said 
the new six-year program follows re- 
commendations from AACP and 
ACPE. 

The new degree will include two 
years of prepharmacy courses followed 
by a four-year program. 

Dean Rowe said the PharD degree 
will be especially suited to students 
planning careers in hospital pharmacy, 
teaching and pharmaceutical manu- 
facturing and it will help to raise the 
national level of the practice of phar- 
macy. 

With acceptance of the program by 
the regents, Michigan becomes the 
nation’s third school to offer the 
PharD degree and the first to offer it 
concurrently with the standard five- 
year pharmacy program. The Univer- 
sity of California and the University of 
Southern California are already on the 
six-year schedule. 


University of Southern California— 
Ninety students enrolled in the fresh- 
man class in the school of pharmacy 
at USC in September. Dr. Paul 
Saltman, professor of biochemistry, 
spoke to the men students at an 
informal gathering sponsored by 
Kappa Chapter of Rho Pi Phi on 
September 14. 


University of Wisconsin—A reunion 
of alumni of the college of pharmacy 


acy Administration; Dave N. Ditchek, 
and Miss Fay Kornreich, executive sec- 
retary for the Council. 


, 


at Wisconsin is slated for November 
11 in Madison. On the program are 
an “‘open house,’ tours of research 
and teaching facilities, a mixer, dinner 
and dance. 


Wayne State University—More 
than 200 high school students and 
parents attended a ‘‘Careers in Phar- 
macy” conference at Wayne on Octo- 
ber 10. Co-sponsoring the confer- 
ence were the college of pharmacy 
and the Detroit committee for careers 
in pharmacy. 


Government 


Food and Drug Administration— 
Maurice P. Kerr, chief of FDA’s 
Minneapolis district office, has been 
reassigned to the bureau of field 
administration in Washington. A. 
Harris Kenyon, chief inspector of 
FDA’s Boston district, will succeed 
Mr. Kerr at Minneapolis. Another 
change in FDA personnel finds Einar 
T. Wulfsberg, formerly with FDA’s 
bureau of program planning and ap- 
praisal, replacing Arthur A. Checchi, 
head of the food additive staff. Mr. 
Checchi resigned to enter the eco- 
nomic consulting field. 


Hospital 


Michigan Society of Hospital Phar- 
macists—With Harry I. Lang pre- 
siding, the Michigan Society of Hos- 
pital Pharmacists held its first meeting 
of the 1959-60 season. A program 
for the year was discussed and com- 
mittees for the year announced. 


Industry 


Abbott Laboratories—Emergency 
identification cards for persons under 
treatment with anticoagulant drugs 
have been made available through the 
medical profession by Abbott Labora- 
tories. Printed as a public service 
project, the cards provide life-saving 
information in the event a person is 
in an accident or suddenly becomes 
seriously ill, especially away from 
home where his condition might not 
be known. 























esentatives 
Pharmacy 
Council of 
setting the 
d prescrip. 
fellowship 
tudy was 
ent by the 
) right) Isi- 
hairman of 
mittee; Dr. 
E. Kaplan, 
iI C. Olsen, 
of Pharm. 
|. Ditchek, 
cutive sec- 


ovember 
ram are 
research 
‘, dinner 


r—More 
nts and 
in Phar- 
yn Octo- 

confer- 
larmacy 
- careers 


ration— 
FDA’s 
as been 
of field 
yn. A. 
ctor of 
succeed 
Another 
s Einar 
FDA’s 
ind ap- 
Checchi, 
1. Mr. 
he eco- 


1 Phar- 
1g pre- 
of Hos- 
neeting 
rogram 
d com- 


rgency 
> under 

drugs 
igh the 
,abora- 
service 
‘Saving 
rson 1s 
ecomes 

from 
ht not 






















































Did you see Schering’s National am 
Pharmacy Week telecast which Deheriing 
told your story to the public? 


Each year Schering Corporation is pleased to participate in honoring the local pharmacist 
during National Pharmacy Week with a major project. 

This year, with the aid of the Smithsonian Institution and Mr. George Griffenhagen, noted 
authority on pharmacy restorations, Schering produced a script which told the history of 
pharmacy, from ancient times to the present, through pictures of our famous pharmacy 
museums. This script, with its 13 pictures, was sent to every TV station in the country. 
Schering feels that this type of activity is an important part of its continuing effort to 
tell the broad story of the contributions the profession of pharmacy makes to the health 
of our nation. 














A few pictures from Schering’s National Pharmacy Week telecast 








Just before he delivered the principal address 
at a convocation at Temple University, H.C. 
Van Arsdale (seated), executive vice president 
of Smith, Kline and French, Inc., checked his 
notes with (left to right) Dean Joseph B. Sprowls, 
Dr. Millard E. Gladfelter, president of Tempie 
University and Dr. Harry D. Hummer, dean of 
the school of theology at Temple. 


Baxter Laboratories, Inc.—Joseph 
1. Moore is the new public relations 
manager of Bax- 
ter Laboratories, 
Inc. He has been 
for the last three 
years public rela- 
tions director of 
the East Orange, 
New Jersey Gen- 
eral Hospital and 
was formerly an 
account execu- 
tive with the Affiliated Public Rela- 
tions Counsel, Inc., New York City. 





Walter R. Beardsley (left), presi- 
dent of Miles Laboratories, Inc., 
discusses expansion of Miles’ 
ethical pharmaceutical activities 
with Irving Wershaw, president 
of Dome Chemicals, after Miles 
acquired Dome in a $7.5 million 
transaction. Wershaw’'s wife, 
Lona Duval, who founded Dome 
with her husband, listens as 
Beardsley explains that Dome 
ye will be a wholly-owned subsidi- 
ary of Miles and will continue 
to operate from New York City 
without any change in manage- 
ment, policy, personnel or dis- 
tribution. 
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CIBA Pharmaceutical Products, 
Inc.—Two 30-week scientific Russian 
courses for research personnel, execu- 
tives and other employees of CIBA 
began in October. The courses, in- 
structed by Professor Arnold J. Keen 
of Union Junior College, are an off- 
campus offering of the college. 


Lakeside Laboratories, Inc.—Dr. 
Harris L. Friedman has been named 
vice president for research, taking over 
the duties of Dr. Harvey L. Daiell, 
who has been appointed senior vice 
president and a member of the board 
of directors. Dr. Harry M. Leyland, 
formerly director of clinical investiga- 
tion, has been promoted to associate 
director of research. 


Eli Lilly and Company—Lawrence 
W. Gibbes, mionnaer of Lilly’s Jackson- 
ville district, has 
been promoted to 
sales director of 
the Africa and 
Middle East dis- 
tricts for Eli Lilly 
International 
Corporation. 
Gibbes joined 
Lilly as a sales- 
man in 1946. In 
1940 he received a BS degree in phar- 
macy from the University of South 
Carolina and became registered in that 
state. 





McKesson and Robbins, Inc.— 
A new wholesale drug division will be 
opened in March, 1960 at Hicksville, 
Long Island, New York by McKesson 
and Robbins, Inc. David T. Daniel, 
vice president, McKesson’s northeast 
district, said the move is part of an 
overall modernization program. Rob- 
ert F. Kavan, of Garden City, Long 
Island, New York will be the new 
division manager. 


Merck and Company—A bronze 
“Oscar-of-Industry”’ trophy was pre- 
sented to Merck and Company at the 
annual awards banquet of Financial 
World in New York City on October 
26. Merck was judged as having the 
best printed report of its 1959 share- 
holder annual meeting in the chemicals 
and drugs classification in the 19th 
annual report survey of the national 
weekly magazine. 


Merck Company Foundation—A 
$400,000 George W. Merck Memorial 
Loan Fund has been established by 
the Merck Company Foundation to 
help meet an important need for 
financial aid to interns and residents, 
Henry W. Johnstone, Foundation pres- 
ident, announced. Administration of 
the fund will be by the deans of 
participating medical schools. 




































































Columbia University—A grant of 
$2,000 has been made by Charles 
Pfizer and Company to the college of 
pharmacy at Columbia University for 
fellowships for graduate students for 
1959-60. With the grant studies on 
the technology of compression coating 
will be made under the guidance of 
Professor Joseph L. Kanig, associate 
professor of pharmacy and director of 
industrial pharmaceutical manufactur- 
ing. 


Pitman-Moore , Company—Dr. 
Madelaine O. Maykut has joined the 
research center staff as senior pharma- 
cologist in the pharmacology depart- 
ment. A native of Toronto, Ontario, 
Canada, Dr. Maykut received her 
PhD degree from the University of 
Toronto in 1957 and was pharmacolo- 
gist at that university. 


A.H. Robins Company—-Dr. John 
Ward has been appointed principal 
s pharmacologist 
on the research 
staff of A.H. 
Robins Com- 
pany. A native 
of Tennessee, Dr. 
Ward is a gradu- 
ate of George 
Washington Uni- 
versity and te- 
ceived his PhD 
in pharmacology from Georgetown 
University in 1958. Before joining 
Robins, he was engaged in pharmacy 
research and development in Wash- 
ington, D.C. 





U.S. Vitamin and Pharmaceutical 
Corporation—H. Boris Burns, a foun- 
der and now president and chairman 
of the board of directors of U.S. 
Vitamin and Pharmaceutical Corpora- 
tion, was honored at a dinner marking 
the beginning of the firm’s 25th year. 
Working associates and leading mem- 
bers of the industry presented him 
with an engraved silver tray. 


Winthrop Laboratories—Dr. Theo- 
dore G. Klumpp, president of Win- 
throp, has been appointed by Governor 
Nelson A. Rockefeller of New York to 
the newly-created Governor’s Council 
on Rehabilitation. He will serve for 
two years. 


International 


Olympic Organizing Committee— 
To protect the health of more than 
1,000 athletes from 34 countries plus 
some 35,000 daily spectators at the 
Olympic winter games at Squaw 
Valley, February 18-28, 1960, a 
medical and health services plan has 
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The New Hampshire Pharmaceutical Associa- 
tion bestowed the A.H. Robins “Bowl of 
Hygeia” award for tstanding ¢ ity 
service on Charles D. Dockham (center) of 
Laconia, vice president of NHPhA, at the associa- 
tion’s annual banquet September 14. Dockham 
is shown accepting the award from E.L. Bender 
(left), division sales manager for the Rich- 
mond, Virginia firm, as Rodney A. Griffin, Hl, 
NHPhA president, looks on. 





been devised by the medical division 
of the Olympic organizing committee. 
Under the direction of Dr. William 
W. Stiles, professor of public health 
at the University of California, a 
volunteer mobilized army of physi- 
cians (including 20 skiing doctors), 
nurses, technicians, physio-therapists, 
public health and administrative per- 
sonnel have been assembled. In 
addition a medical center which 
includes a pharmacy has been erected 
and thousands of dollars worth of 
medical supplies have been gathered. 


Pan American Medical Association 
—Dr. Jose Gonzalez, director of the 
Latin American program of the A meri- 
can Hospital Association and execu- 
tive secretary of the Inter-American 
Hospital Association, has been named 
president of the section on hospital 
administration of the Pan American 
Medical Association. 

The forthcoming PAMA Congress 
will mark the first time a full scale 


hospital administration program is 
included among the 48 sections of 
medicine and surgery which make up 
the association’s program. 


Pharmacists 


Pharmacist Director George F. 

Archambault will represent the U.S. 

Public Health 

Service in all 

pharmacy activi 

ties. Surgeon 

General Leroy 

Burney ex- 

plained that in 

this staff ca- 

pacity Dr. Arch- 

ambault will 

maintain liaison 

with professional, educational and in- 

dustrial pharmaceutical organizations. 

He will also serve as advisor on 

pharmacy to the Surgeon General. 

At the same time, Dr. Archambault 

will continue his operational assign- 

ment as chief of the pharmacy branch 

for the Public Health Service hospitals, 

a position which he has held for 12 
years. 








PHARMACEUTICAL DEVELOPMENT 
DIVISION of a 
NORTHERN NEW JERSEY 
PHARMACEUTICAL COMPANY 
is seeking ambitious section heads for this 
aggressively expanding department. Key 
positions now open: 


HEAD OF TABLETING & COATING 
SECTION 


Ph.D. preferred but not essential. Sig- 
nificant related practical experience. 


HEAD OF EXPLORATORY 
PHARMACEUTICAL RESEARCH 


Ph.D. essential, preferably in physical 
chemistry. Truly creative man _ with 
related experience in drug field. 


Please send detailed resume in complete 
confidence. All replies will be acknowl- 
edged. Our employees know of this ad. 
Box No. 11-1. 











Howard A. Hestand of Sherman, Texas (cenfer), 
was named “Pharmacist of the Year” in Texas 
by the Texas Pharmaceutical Association. 
With Mrs. Hestand watching, W.F. Brooks, 
TPhA president (right), presented the award at 
a banquet during National Pharmacy Week. 


To Dr. and Mrs. Robert P. Fischelis, Rutgers 
University College of Pharmacy’s class of 1924 
presented two cigarette lighters with a total 
value of $3700. Occasion was the class’s 
35th reunion at Newark, New Jersey, on Sep- 
tember 13. Dr. Fischelis, former secretary 
of the American Pharmaceutical Associa- 
tion, was dean of the pharmacy college when 
the class was graduated. Presenting the gifts 
fo Dr. Fischelis (left) was Barry M. Cassner of 
Jersey City, reunion chairman. Dr. Fischelis’ 
lighter, of 14-carat gold is set with a star 
sapphire and Mrs. Fischelis’ lighter of sterling 
silver is studded with rubies and diamonds. 
Cartier styled both lighters which were made 
available to the class by the American Safety 
Razor Company of New York through Leslie 
Parkhurst, vice president. 


Pharmacy trainees of the U.S. Navy and the Air Force toured the A.H. Robins Company’s research laboratories and manufacturing and pack- 
aging facililies in Richmond. The 62 men are in training at the naval hospital in Portsmouth, Virginia. Robins’ president, E. Claiborne Robins, host 


for the tour, is ai the far right. 


Ps. 


TE 


VOL, 20, NO. 11, NOVEMBER 1959 / PRACTICAL PHARMACY EDITION 641 











Editorial 


the Kefauver hearings 


During the last few days every member of Congress, 
every governor, and a selected number of executives 
directing federal and state agencies received a reprint 
of the three papers—‘‘Research. . . Value. . . Integrity 
... For Better Community Health’—which were 
featured in the October issue of THIS JOURNAL. 

The American Pharmaceutical Association believes 
that at this time it is particularly important to help 
acquaint our lawmakers and government officials with 
the valuable contributions to the public health made 
by PHARMACY—profession and industry—during the 
last two decades. 

At the moment two government antitrust trials, in- 
volving major pharmaceutical manufacturers, are in 
progress. The Justice Department’s criminal antitrust 
case against polio vaccine producers and the Federal 
Trade Commission’s antitrust complaint against tet- 
racycline producers are being heard in the relative 
quiet of a judicial environment. Much of the testi- 
mony is technical and involves patent law and gevern- 
ment influences on price. While the arguments on 
both sides of each case are of utmost importance, only 
the final decisions are likely to be accompanied with 
the flurry of publicity which preceded or attended the 
government’s decision to prosecute. 

More frequently in the news today is the announced 
investigation of drug prices and the pharmaceutical 
industry by Senator Estes Kefauver (D.-Tenn.) who 
heads the Senate judiciary subcommittee on antitrust 
and monopoly. The reported comments of certain 
senators during the closing days of the first session of 
the present Congress tend to indicate that pharmacy 
needs an opportunity to place the facts into the record. 

It is reported that the hearings, which have been 
scheduled to start on December 7 with industry wit- 
nesses testifying on the corticosteroid hormones, will 
not look into retail prices. A spokesman for the staff 
of the Kefauver subcommittee recently told the Phar- 
maceutical Manufacturers Association, ““The senator 
has said repeatedly, every chance he has, that we are not 
going into the retail picture but no one seems to believe 
it.” Senator Kefauver is considered in some quarters 
as a friend of retail pharmacy. 

While we cannot predict the extent to which the 
senator and his committee will attempt to trace drug 
prices, it appears most likely that an investigation of 
drug prices cannot avoid interjection of retail prices. 
It will matter not whether the subject is first men- 
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tioned by the committee or a witness. Certainly the 
press will help interpret the relationship between the 
testimony presented and prices paid by the public for 
prescriptions. 

We do not believe that the profession should be a 
bystander and forego the opportunity of helping to 
develop a community understanding and appreciation 
for our industry’s position as well as our own. There is 
ample evidence that more than one-third of the pre- 
scriptions being filled today are sold at a price which 
precludes a reasonable increment for professional 
services. 

Inquiries have disclosed that the Kefauver subcom- 
mittee has available a total of $425,000 to finance its 
work for this calendar year. We are not suggesting 
that either the industry or profession expend a similar 
sum in defending our position. In the final analysis, 
the public will temper what is reported during these 
hearings with the information it has in hand from all 
sources, including its personal experiences. 

We believe that it is incumbent upon every member 
of the profession to take advantage of the public's 
interest in this subject to tell the facts of the story. 
Reprints of the articles which were sent to members of 
Congress and others are available at cost from this 
Association.* We suggest that our members make them 
available to community leaders with whom they are 
personally acquainted. A factual understanding of 
pharmacy’s position will help earn for the industry 
the judicious environment it deserves during thes 
hearings. 


‘phantom’ pharmacists 


Elmo Roper in addressing the 61st annual meeting 
of the American Hospital Association on ‘““The Impact 
of Public Opinion’ made some observations that might 
well have been presented a week earlier at our Cincin- 
nati meeting. Instead of speaking about hospitals 
and treatment, he could have said: 


The most important part of an effective public relations 
endeavor is a genuine regard for the public interests. 
Unless there is a real effort to create a warmer emotional 
climate in . . . [pharmacies], with greater consideration 
and understanding accompanying the more technical as- 
pects of .. . |drug production and distribution], efforts to 
win the public through information and persuasion will 
fail. If such a change is brought about, a whole hidden 





* Single copies available upon request at no charge. Quantity 
price: $10 per hundred and $80 per thousand. 
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iceberg of resentment will melt away, and the public will 
become considerably more receptive to what . . . [ pharma- 
cists] have to say about themselves. Not only that, but 
the whole experience of illness and recovery will become 
more endurable for everyone involved. 


In too many instances today the public is being served 
by a “phantom” pharmacist and the personal oppor- 
tunity for the professional practitioner to help create 
the warmer emotional climate does not exist. 

We can appreciate the efforts of retail pharmacy 
management to overcome increasing operating costs 
by more efficient operational practices. With profes- 
sional salaries the major expense item, it is not dif- 
ficult to understand the eliminating or minimizing of 
pharmacist contact with the public for a greater ef- 
ficiency. 

But pharmacy today suffers from an accumulated 
lack of public appreciation for the “‘professional service” 
factor which is an integral part of every prescription 
purchased by the public. Our prescription pricing 
philosophy and attendant methodologies have all 
but disclaimed that there is an increment for profes- 
sional services rendered in every prescription price. 

Unless people have an opportunity for personal con- 
tact with the pharmacist, it is only logical that the 
public will cement its erroneous impression of phar- 
macists as only purveyors of commodities. We can- 
not depend on the fact that certain commodities are 
available only at an authorized prescriber’s direction 
to maintain our professional identity. 

We cited recent mail order innovations in our Septem- 
ber editorial, “‘A Substitute For Community Pharma- 
ceutical Service.’’ These schemes share in common the 
practice of utilizing “‘phantom’’ pharmacists. 

Individual pharmacists who permit themselves to 
be employed in this manner are giving up an important 
part of their professional personality. They might 
better join with retail pharmacy management in eval- 
uating the immediate gain against the long run im- 
plications. 

There are many useful adjuncts to effective public 
relations, but none can replace personal professional 
service. We not only call for the complete elimination 
of the ‘‘phantom’’ pharmacists but advocate a substan- 
tial investment of individual professional effort to 
create, as Mr. Roper suggests—a warmer emotional 
climate. 


maximum professional utilization 


Although only a month has passed since Lt. 
General Leonard D. Heaton, the Army Surgeon 
General, assured the APhA and the Committee on Status 
of Pharmacists in Government Service that his office 
would lend every possible assistance in placing pharma- 
cists in assignments which provided an opportunity for 
professional service, there is ample evidence of the 
General’s sincerity. 

Working through Colonel Roy D. Maxwell, chief, 
medical services corps, Lt. Colonel Ralph D. Arnold, 
chief pharmacy consultant, and Colonel A. J. Guenther, 


chief, enlisted personnel, the ASSOCIATION has been able 
to expedite the transfer of several pharmacists both in 
the service and in the reserve to assignments which 
will permit them to serve in a professional capacity. 

Efforts are now underway in the office of the surgeon 
general to further implement General Heaton’s policy 
of maximum professional utilization of available drafted 
pharmacy manpower. The new procedures being 
adopted should avoid the enlisted pharmacist’s loss of 
professional identity—and subsequent loss of pro- 
fessional opportunity—by classifying the pharmacist 
as such (PMOS 932) during his basic training phase 
and directly assigning him to a station requiring the 
services of a pharmacist. 

Pharmacists now in the service who are not classified 
and assigned on the basis of PMOS 932 are invited to 
write the AssociATION. We are confident that each 
case transmitted to the office of the surgeon general 
will receive prompt attention and every consideration. 

The assignment of pharmacists in the military service 
to professional duties is an important step in the right 
direction, and we appreciate the interest and co-opera- 
tion demonstrated by General Heaton and his staff. 


exhibits as a public relations media 


The feature presentation in this issue is devoted to 
Pharmacy Exhibits and their use as a public relations 
tool. Our editorial staff has gathered together a wealth 
of material which will help our readers in planning and 
preparing public exhibits and also acquaint them with 
current pharmacy exhibit activities. 

Since 1931 the Association has actively encouraged 
the use of the window display through the National 
Pharmacy Week display competition. Recently the 
Association has made available window display units 
featuring the professional and public health services of 
the pharmacist. The potential of the window display 
remains to be exhausted, and this relatively inexpensive 
media can be most effective—+f displays are well planned 
and properly installed. 

The local, county and state fairs for many years have 
been—and still continue to be—a potent stage for 
pharmacy exhibits. A more recent and welcome ad- 
dition on the scene is the public health fair. Public 
health museums, expositions and the World Fair offer 
additional opportunities for organized pharmacy to 
extend its public relations work. : 

There are still other areas for exhibits which will be 
reviewed in future issues of THIs JOURNAL. Now 
being developed by the committee on exhibits are plans 
for scientific and professional exhibits at the 1960 APhA 
annual meeting. Association participation in the 
National Science Fair program has also been initiated. 
And those are just two of the areas that will be explored 
in future issues. 

Have you participated in an exhibit program? 
THIS JOURNAL welcomes reports from our readers about 
such participation and their use of pharmacy exhibits 
as a public relations tool. 
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The Sacramento Pharmacists Guild sponsored 
this exhibit at the California State Fair, Sep- 
tember 2-14, 1959. The exhibit, which won 
an award as an “Outstanding Educational Ex- 
hibit,” featured this scene of a small boy re- 
moving medicine from a cabinet and a caption 
giving proper instructions in the storage and 
use of medicines. Several thousand poison 
antidote charts were distributed to the visitors. 


| ps manne aaa exhibits at state, 
county and local fairs are outstand- 
ing examples of the continuing public re- 
lations and education programs being 
carried on by the pharmaceutical pro- 
fession in the United States. Both phar- 
macists and pharmaceutical associations 
are sponsoring exhibits and booths at 
fairs as another way of informing the 
public of pharmacy’s role in protecting 
the nation’s health. 

Before undertaking the work and re- 
sponsibility of building a booth for a 
public exhibit at the next fair, either on 
a state, county or local level, the ex- 
hibitor must consider the reasons why he 
is presenting a particular display at that 
particular time. One of the main rea- 
sons for using an exhibit at a fair is that 
it is an outstanding way to obtain the 
attention of the public. With the cor- 
rect and combined use of colors and pic- 
tures, the exhibit will have dramatic im- 
pact on the visiting public and leave 
them impressed with your message. 

An exhibit is a time-saving device that 
may be employed to carry your message 
across to the public in a very short time. 
The use of three-dimensional objects in 
the set-up will give it a documentary 
quality that is very hard to beat. Al- 
ways a supplement to a larger program, 
the exhibit should give sharp impact to 
the overall activities. One of the most 
important things to remember is that 
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pharmacy exhibits at 


state, county 


and local 


the exhibitor will be reaching a particu- 
lar public with his displays. It must be 
adapted to the general educational level 
of the expected visitors and be pre- 
sented so they can receive the message in 
a short period of time. 

If you have a message that can be ex- 
pressed visually and dramatically with a 
minimum of words then an exhibit is the 
ideal medium for getting it across to 
the public. And if you want to get your 
message across to the general public, 
then the fair is a logical place to present 
your exhibit. In establishing an exhibit 
an important factor to consider is the 
method to be employed in presenting the 
message. The question of animation in 
the booth must be carefully studied by 
the exhibitor. 

Since the average spectator spends 
only a couple of minutes at each booth, 
time must be carefully accounted for. 
If a demonstration is scheduled for the 
display, a script should be followed and 
the demonstration should be developed 
in successive stages. With the use of 
demonstrators or animated exhibits, the 
question arises of whether the demon- 
stration will take place within a specified 
time period or will be carried out con- 
tinuously through the use of several dem- 
onstrators or exhibits. One danger of 
a demonstration is focusing the atten- 
tion of visitors on just one segment of 
the overall activities of pharmacy. If 
possible, equal coverage should be given 
to all the elements that are included so 
the visitors will not receive any mislead- 
ing impressions of the message. 

The booth itself should be relatively 
simple and not contain too many ele- 
ments, figures, colors, facts or copy to di- 
vert the attention of the visitors. The 
exhibitor must consider the mechanical 
factors involved before he can go ahead 


fairs 


and plan the booth. The type of 
booth—walled enclosure,  curtained 
booth or open space—is one of the ele- 
ments to be studied. The dimensions of 
space available, electric outlets, fire reg- 
ulations, theme of the fair, color of back- 
ground and the nature of the neighbor- 
ing booths are other factors to consider. 
After the physical characteristics of 
the booth are decided, someone must be 


appointed to design and lay it out in the © 


space available. He also does research 
to see what people have done in the past. 
He then reports back to the group on 
what he has done and what he needs for 
the booth. A liaison man is also ap- 
pointed to maintain communications be- 
tween the person in charge of all the ed- 
ucational exhibits and the committee in 
charge of a particular exhibit. 

A few additional items to be remem- 
bered, if the booth is to be successful, 
are—(1) all exhibits should be con- 
structed on eye level, (2) all printed 
material should follow from left to 
right, (3) any material not self-explana- 
tory should be labeled, clearly and ac- 
curately. 

Well-trained attendants are indispens- 
able to successful booths. A simple and 
attractive arrangement attended by 
well-informed staff members or hostesses 
will go a long way towards making a 
longer-lasting impression. A schedule 
of hours for staffing the exhibit should be 
prepared and informed individuals must 
be on duty at all times. The exhibit 
should be explained in short, clear and 
concise terms along with an overall ex- 
planation of the work in general. Sup- 
porting literature may be included for 
further study at home. Another feature 
of the exhibit might be the inclusion of a 
few chairs for the benefit of tired visi- 
tors. 
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The Nebraska Pharmaceutical Association developed this booth at the 
Nebraska State Fair, September 5-11, 1959, to explain the quality of the 
products sold in the pharmacy—with special emphasis on vitamins. 
William Alexander manned the exhibit with an assist from Secretary 
Cora Mae Briggs and other Nebraska pharmacists. 


ASK US i 
‘YOUR FUTURE CAREER 


The Greater Detroit committee for careers in pharmacy in co-operation 

with the state committee sponsored this “Careers in Pharmacy” exhibit : YH 
at the Michigan State Fair, September 4-13, 1959. According to Miss pp? 
Elizabeth Krych, secretary of the careers-in-pharmacy program of Wayne 

State University college of pharmacy, the exhibit was an outstanding 


success in promoting pharmacy as a career. rr: wee ; 
Whs<ns- eee ihe it 
f ‘ mene ; 3 li f bretrers ftir 
: ! i >. cs " by ti Beet 


nN Available through your consulting physician 


“ME DICAL ARTS 
C the CAUAnaA 





The 1958 Michigan State Fair featured an 1890 drugstore sponsored by 
the Michigan State Pharmaceutical Association and Wayne State Uni- 
versity college of pharmacy. Howard W. Mordue, Jr., owner of the 
antique pharmaceutical equipment in this exhibit, attests to the fact that 
an historical pharmacy makes an outstanding exhibit for a state fair. 
With Mr. Mordue (left) is David Moss (right) of the Michigan Board of 

14 : Pharmacy. 

KSICIAN PRESCRIBES 

OST COMPOUNDS 


Dr. H. George DeKay, chairman of the professional relations committee 

of the Indiana Pharmaceutical Association, discusses pharmacy careers . 

with a visitor at the pharmacy exhibit at the Indiana State Fair, September > i | 

2-10, 1959. In addition to pharmacy careers, the exhibit illustrated é \ 
production methods for polio and smallpox vaccine. Photo by Tony ¢ | j 
Coppi. ASSOC Vale 


Est. «792 


THE FAIRFIELD COUNTY 


The Southwestern Pharmaceutical Association (Connecticut) participated 
with the Fairfield County Medical Association in the erection and opera- 
tion of this exhibit at the Danbury Fair. According to Dan Reback of 
Grieb’s Pharmacy in Darien, this exhibit, devoted to educating the public 
on poison control, is an outstanding example of a “joint endeavor pro- 
moting mutual and cordial understanding between the two professional 
groups.” Photo courtesy of Ridgefield Photo Shop, Ridgefield, 
Connecticut. 


POISON CONTROL CENTERS 





curiosity can kill your chi 








The booth is best utilized if stmplicity 
is the keynote. The fewer items on dis- 
play gives the exhibitor a great oppor- 
tunity for having his message received 
by the public. A pattern of design, 
carried out within the display, affords 
visitors the greatest possible view of the 
booth. For example, if three items are 
displayed, arrange them at different 
heights so each one receives individual 
attention. If several items are on view, 
arrange them so they form a design with 
the most important item as the point of 
focus. 

The setting of the booth is another 
important factor. Shadow boxes for 
a heightened dramatic effect or spot- 








lights add glamour to the booth and 
obtain more visitor attention. Cap- 
tions for all pictures and displays should 
be very readable and, preferably, be 
lettered by a professional. It is ad- 
visable to use pictures and art work 
11 inches by 15 inches or larger for 
display purposes. The documentary 
quality of the art work and the photo- 
graphs will increase the overall effect 
of the display. In using photographs 
ask for mat finish prints,, not glossy 
prints which reflect light and glare. 
Transportability, interchangeable ele- 
ments, permanency, materials that 
conform to the building and fire codes 
and labor supply—these, too, must be 





considered in the construction of the 
exhibit. Also, the booth should be 
adjustable so that the entrance will be 
in the main traffic flow, regardless of 
location. 

Whether one man or 20 handles the 
arrangements for the exhibit of 4 
pharmacy booth at a fair, the important 


thing to remember is as we have said | 


before, that, an exhibit is a time-saving 
device that will carry your message to the 
public in a very effective way. A little 
planning and consideration before build- 
ing an exhibit will enable the exhibitor 
to analyze his audience and prepare 
his exhibit so it will reach that audience 
in the most attractive manner. @ 





The health fair... 


a new trend in health education 


HE health fair is being utilized 
by many state and local pharma- 
ceutical associations as a means of 


























The Illinois Society of Hospital Pharma- 
cists and the Chicago Harborland 
Junior Association of Commerce and 
Industry sponsored an exhibit on “Ac- 
cidental Poisoning” at the Chicagoland 
Health Fair earlier this year. The ex- 
hibited entitled ‘Death Lurks in Your 
Home” featured a child taking medicine 
from the cabinet. Shown explaining 
the exhibit to visitors is Edward A. 
Hartshorn of Evanston. Photo courtesy 
of Adams and Frank Company. 
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acquainting the lay public with the 
role of the pharmacist as a member of 
the health team in the continued 
battle against disease. 

The National Health Council has 
recently published a brochure on the 
health fair compiled from information 
obtained from communities across 
the country where health fairs have 
been held. According to the National 
Health Council, the health fair may 
be adapted by every community, 
regardless of its size or financial 
resources, to focus the public’s at- 
tention on facts designed to improve 
the individual’s own personal health 
as well as the entire community’s. 
The exhibition is usually centered 
around a broad health theme and is 
designed to stimulate people into 
action about their own health. 

As many community groups as 
possible are enlisted in the support of 
the health fair and all work together 
for its success. Included in the 
planning are the local pharmaceutical 
association, medical society, dental 
and nursing associations, health de- 
partment, voluntary health agencies 
and hospitals. 

Preparations for the health fair 
begin at least six months (longer is 
better) before the opening day. The 
general organizational committee 
should be as broadly representative as 
possible, including pharmacists as 
members. For efficiency, the general 
committee needs an executive com- 


mittee plus a number of subcom- 
mittees concerned with housing, 
screening tests, floor plans and ar- 
rangements, exhibits, properties, staff- 
ing, special events, finance, publicity 
and evaluation. In smaller com- 
munities these functions can be as- 
signed to a few committees; in large 
communities each function might 
well require its own committee. 

Spring seems to be the best time 
for a health fair. When you hold a 
fair, select days which conflict as 
little as possible with other estab- 
lished community events. Be sure 
to keep the fair open in the evenings, 
so the people who work will have an 
opportunity to see it. Most fairs 
continue for two or three days, some 
for a whole week. 

Finding just the right place to hold 
the fair is very important. If a local 
exhibit or convention hall is avail- 
able, good; but be wary of out-of- 
the-way places no matter how spa- 
cious the quarters. Also beware of 
cramped quarters where exhibitors 
and viewers are crushed and crowded 
together. Fairs on second floors of 
buildings are usually unsuccessful. 
Special tents may be all right but 
make sure the layout of the fair- 
grounds allows for the free flow of 
visitors. Select a location with ade- 
quate parking space nearby. 

Most of the successful fairs have 
had no admission charge. Expenses 
have been met in two ways—(1) 
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> will be 
‘dless of In Toronto, Canada, a new type of 
Health Fair was held called "Mediscope 
idles the '59."” The exposition, October 12-17, 
it. of = included a 30-foot exhibit with the 
aportant theme “What's Behind Your Prestrip- 
ave said tion?” This question is answered by 
1e-Saving tracing the extraction, purification, an- 
ge to th alysis and tablet compression of peni- 
A little cillin. According to Ross M. Baxter, 
re builll chairman of the Pharmacy Committee 
wzhibitel on “Mediscope ‘59,” the exhibit was 
also used to interest high school stu- 
prepare dents in pharmacy as a career. 
audience 
® 





The Massachusetts College of Pharmacy : t re 4 ne a 7h ei creme 
has sponsored an exhibit for the past 8 ‘ 
several years at the Diabetes Health 
Fair of the New England Diabetes As- 
sociation. This exhibit, developed un- 
der the direction of John T. Fay, Jr., 
shows the pharmaceutical services 
offered the diabetic. Fay is director of 
public relations for the Massachusetts 


+2, aot mie Pram 
. Tore 
ation College of Pharmacy and newly ap- nds Et inw 


pointed member of the APhA Public i 
Relations Committee. EXH | B IT ; 
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by a fee for exhibit space or (2) by particularly noted that a ‘‘number of the individual exhibits—and here the 
contributions from sponsoring groups communities found the retail drug- pharmacists should have an outstand- 
and local merchants and industries. gists most co-operative.” ing contribution to make. Those 
The National Health Council has The real heart of the health fair is pharmacists taking part in the exhibit 
program will accomplish three main 




















x time | | ESSEX COUNTY HEALTH FAIR pearly 
hold a 
flict as =: (1) Provide educational infor- 
estab- - HELD AT: mation to the public on the latest 
Je sure | Seton Hall University Gymnasium developments in pharmacy 
enings, } ee Sen _ (2) Inform individuals of the 
lave an important role of the pharmacist 
st fairs ? in safeguarding their health 
Ss, some (3) Furnish vocational guid- 
_ BRING YOUR ft AMILY — Here is an example of a ance for young people interested 
to hold se aa Pag ae in a career in the field of 
ssex oun ew Jerse 
¥ local TO THE FAI R! 1 Health Fair. " metoded in this pharmacy. 
avail Health Fair were three sep- 
out-of- arate exhibits sponsored by The actual procedures to follow in 
w Se the Essex County Pharmaceu- establishing an exhibit for a health 
are of DYNAMIC DISPLAYS BY YOUR tical Association, the Essex fair are substantially the same as 
a LOCAL HEALTH AGENCIES a hi gto — described under state, county and 
rome EXHIBITS - DEMONSTRATIONS - MOVIES pee Snir! eanietias ™ local gens (see page om fact, 
DIAGNOSTIC TESTS- ENTERTAINMENT many state, county and local fairs 
cessful. establish special health sections or 
ht ba FREE — FREE — FREE health halls where pharmacy exhibits 
e fair. are located 
flow of For additional information on plan- 
th ade- eae ning a health fair, write for the bro- 
SPONSORS: chure entitled About Health Fairs 
Ss have Junior Chamber of Commerce of the Oranges ond Maplewood from the National Health Council, 
<penses ogdeg > tos qewen hp Laima brane A aca seat 1790 Broadway, New York, New 
ys—(1) Essex County Pharmaceutical Auxiliary pe York. @ 
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Demonstrators at this exhibit in New 
York’s Grand Central Station explained 
testing procedures used in the manu- 
facture of antibiotics, vitamins and 
other pharmaceuticals. The exhibit, 
sponsored by Charles Pfizer and Com- 
pany, Inc., is an outstanding example 
employed by industry for better public 
relations. 


ACK in 1876, members of the 

AMERICAN PHARMACEUTICAL AS- 
SOCIATION attending the annual con- 
vention in Philadelphia visited the 
International Centennial Exposition to 
view the public exhibits of “drugs, 
chemicals and preparations from the 
inorganic kingdom, pharmaceutical 
preparations, essential oils, essences, 
apparatus and shop furniture.’”’ That 
exhibit was designed primarily as a 
technological presentation rather than 
as part of a public relations program. 
But it was a start. 

During the Chicago ‘Century of 
Progress’”’ Exposition in 1933 and 1934, 
the real value and potential of public 
pharmacy exhibits became evident. 
H.C. Christensen, who was largely 
responsible for the exhibit, reported at 
the close of the exposition that 
pharmacy was recognized on the same 
basis with other sciences and that a 
million and a half people visited the 
exhibit from every state in the union 
and from 26 foreign countries. Among 
the subjects on display at the exposition 
were an exhibit on the U.S.P. and the 
National Formulary, the evolution of 
pharmaceutical journals, a reconstruc- 
tion of Chicago’s first drug store and a 
modern retail pharmacy of 1933. This 
was really the first public exhibit 
(see cut) jointly sponsored by all seg- 
ments of pharmacy and it showed the 
lay public many of the varied respon- 
sibilities and duties pharmacy’s repre- 
sentatives have in safeguarding the 
nation’s health. 
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World’s Fair in the U.S. in 1964. 
Pharmacists must begin preparing now 
to assure that our profession is ade- 
quately represented if and when this 
new World’s Fair materializes. 

Recently pharmacy exhibits have 
been included in various International 
Trade Fairs. As reported in THIS 
JourNAL (Sept. 1959, p. 490) the 
Rexall Drug Company sponsored a 
pharmacy exhibit at the Poznan, 
Poland, International Trade Fair, and 
(Oct. 1959, p. 575) at the Salonika, 
Greece, International Trade Fair. Drug 
Fair will sponsor a pharmacy exhibit at 
the 1960 Zagreb, Yugoslavia, Inter- 
national Trade Fair, and plans are 
underway for a pharmaceutical manu- 
facturing exhibit at the 1960 Milan, 
Italy, International Trade Fair. Ac- 
cording to Henry Kearns, Assistant 
Secretary for International Affairs of 
the U.S. Department of Commerce, 
these ‘exhibits in international trade 
fairs have been tremendously effective 
in creating a better understanding of 
the American way of life.”’ 

The importance and value of public 
exhibits as a public relations tool 
has been recognized in many ways. 
The American Pharmaceutical Asso- 
ciation created a special diversion for 
public exhibits in its National Pharmacy 
Week competition. Leading pharma- 
ceutical manufacturers have also ef- 
fectively employed them in telling 
pharmacy’s story. 

Charles Pfizer and Company, Inc., 
established au exhibit at New York’s 
huge Grand Central Terminal where 
commuters and long distance travelers 
waiting for trains could observe testing 
procedures used in the manufacture of 
pharmaceuticals (see cut). Lederle Lab- 
oratories has established another in- 
teresting exhibit at New York’s Rocke- 
feller Center where visitors learn of the 
great advances in medical care that 
have been made in recent decades. 
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The public museum is another unique 
place for public pharmacy exhibits; 
there are few media that offer the 
advantages of a public museum. It 
has been conservatively estimated that 
more than 50 million Americans an- 
nually visit one or more museums in this 
country; institutions like the Smith- 
sonian Institution in Washington and 
the Museum of Science and Industry 
in Chicago boast of more than two 
million annual visitors each. An ex- 
ample of a good pharmacy exhibit is 
sponsored by the APhA and currently 
is displayed in the Hall of Health at the 
Smithsonian Institution (see cut). 

Some of the largest public exhibits 
for pharmacy today are in public mu- 
seums. These are the some 35 apoth- 
ecary shop restorations which are pre- 
served in museums or restored villages 
across the United States (see cut). 
Each and every pharmacist can assist 
in the development of these apothecary 
shop restorations in his immediate 
area. A visit to the museum and a talk 
with the director or curator of the | 
museum is in order, complimenting him — 
on his program and expressing interest 
in the exhibit. It is particularly im- 
portant that pharmacists visit with the 7 
docent or guide (often dressed as a ™ 
pharmacist of the period) to offer @ 
information about pharmacy. Even ™ 
though in most instances the guides are ~ 
not trained in pharmacy or medicine, © 
they will have a fairly good background 3 
of the history of pharmacy—but they | 
do need, and want, up-to-date informa- ft js 
tion on modern pharmacy as contrast 7m 
information and as answers for the 3 
questions they receive from the visitors @iiea™ 
who may question whether or not Mis 
pharmacy wasn’t better in the “‘good] | 
old days” than it is today. In the? 
public museums across the U.S. there 
is a real fruitful field for pharmacy” 
public relations. @ 






































































































This APhA-sponsored exhibit, showing 
how the pharmacist works for better 
community health, stands in the new 
Smithsonian Institution Hall of Health 


in Washingion, D.C. Other Health 
Museums in the U.S. would welcome 


as similar participation by pharmacy. 





Pharmacy’s first co-ordinated efforis in 
the field of public exhibits as a public 
relations tool was made in the Chicago 
“Century of Progress” Exposition in 
1933 and 1934. Below is a section of 
the 25-year-old exhibit which was an 
outstanding success; it should serve as 
an example for future World Fairs. 
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The Hugh Mercer Apothecary Shop in 
Fredericksburg, Virginia is an excellent 
example of the more than 35 apothecary 
shop restorations now on public exhibit 
in the U.S. The Fredericksburg shrine 
is operated by APhA through the 
Friends of Historical Pharmacy, Inc. 
For a list of other museum pharmacy 
restorations, write the American Insti- 
tute of the History of Pharmacy, Chem- 
istry Building, Madison, Wisconsin for 
a copy of the brochure entitled 
“American Pharmacy’s Historical Col- 
lections.” 
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FROM APhA... 
for your continuing public 
relations program 
a new and stimulating 
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The National Publicity Council for able at $1.25 per copy from the National Through the courtesy of Eli Lilly si 
Health and Welfare Services has pub- Publicity Cc:ncil for Health and Wel- and Company, Professor John A. whiten 
lished an extremely interesting booklet fare Services, 257 Fourth Avenue, New Lynch’s interesting series, ‘Better Win- which 
by Janet Lane and Beatrice K. Tol- York 10, New York. dows for Better Business,” originally panel | 
leris entitled Planning Your Exhibit published in Tile and Till, has been panels. 
which provides a wealth of information From the American Public Health As- reprinted and is available from APhA cluded 
on exhibits. The 32-page booklet con- sociation comes a 100-page booklet en- as a 16-page booklet. The reprint, mation 
tains information on planning window titled Low Cost Exhibits, primarily a col- which explains steps in designing and mentel 
displays and booths at fairs, explains lection of photographs of exhibits which installing a window display, is included stl 
when and how to use objects, photo- have been developed in the health field. in the 1959-60 Public Relations Kit ena 
graphs and audience participation. The booklet is available from the Public which is available from APhA at two hnshidle 
Special notes on color, material and Health Education Section of the Ameri- dollars; individual copies of the mins, i 
lettering are also given. Supplemented can Public Health Association, 730 booklet can be purchased at ten cents vaccine 
with illustrations, the booklet is avail- South Sixth Street, Springfield, Illinois. percopy. @ ec. 
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Window display... 


by Frank Pinchak 


OR MANY YEARS the progressive 

pharmacist has used window dis- 
play as a means of promoting his pro- 
fession. Through continual use of dis- 
play, he has given his particular phar- 
macy an “image”? which moves the 
local public to recognize this pharmacy 
as one which specializes in prescription 
compounding. This created image 
operates in that persons passing this 
pharmacy see the window displays dur- 
ing the time they are in good health and 
automatically think of this pharmacy 
for their health needs when illness 
strikes. 

A good working definition of public 
relations calls for a continued series of 
good impressions over a considerable 
span of time, utilizing any or all means 
of communication. It is my opinion 
that ethical window display offers to- 
day’s pharmacist the most effective and 
rewarding means of public relations 
activity; in addition to building pre- 
scription volume it will also improve 
professional standing and prestige for 
the individual and his fellow phar- 
macists as well. 

Every trade and professional journal 


’ 


a grass-roots public relations tool 


preaches that pharmacy needs a good 
public relations job and, although in- 
dustry and the professional organiza- 
tions are doing their share, all admit that 
the policies and ideas created on the 
higher echelons will be ineffective unless 
pharmacists on the grass-roots level 
participate in getting across these ideas. 
Actually, this is a compliment because 
no matter how or where drugs and med- 
icines are researched or manufactured, 
the public still thinks of the corner 
pharmacist when the word ‘“‘pharmacy”’ 
needs defining. 

The changing pattern of the practice 
of retail pharmacy leaves little time for 
the busy practitioner to engage in public 
relations activities; moreover, PR is an 
intricate technic and if we are to operate 
in those problem areas which need ex- 
plaining and clearing up of any mis- 
conceptions the public may have about 
us, it is vital that we prevent our 
pharmacists’ making PR mistakes. 

Window display fits right into a need 
such as this. First of all the busy phar- 
macist can go about his work while the 
‘“‘message”’ is brought to the public who 
leisurely view it through the front win- 


dow. Second, the message is ‘“‘con- 
trolled” and comes across exactly as 
intended. (Compare this with the 
medium of newspaper communication 
whereby a given pharmacy PR project 
must be interpreted through the eyes of 
a reporter and editor who may read 
other meanings into your basic ideas.) 

It is the purpose of this article to 
present a new idea in window display 
which, by capitalizing on these afore- 
mentioned advantages through proper 
planning and aggressive use of modern 
and provocative themes, will further 
develop this medium as an Rx-volume- 
builder, prestige-builder and _ grass- 
roots public relations tool. 

Not enough pharmacists use ethical 
window displays. Manufacturers com- 
plain that the expensive materials 
they provide are never used; likewise 
pharmacists complain that themes are 
not varied enough and are over-com- 
mercial in “‘plugging’”’ the particular 
manufacturer’s products. A quick 
look at pharmacies reveals these types 
of pharmacists—on one side, the indif- 
ferent and ‘‘tired‘‘ pharmacist who never 
uses window display on ethical themes; 





In 1954, Frank Pinchak 
developed the “Professional 
Advancement Plan”  de- 
scribed as “a co-operative 
public relations program by 
pharmacists in 33 states.” 
Featured in the pian is a 
series of window display 
units designed expressly for 
the retail pharmacy. Since 
the inception of the program, 
Frank Pinchak has offered 
more than 34 _ different 
window displays, each of 
which consists of a center 
panel and two small side 
panels. Topics have in- 
cluded public health infor- 
mation on cancer, diabetes, 
mental illness, polio, and 
asiatic flu (see cuts). Phar- 
maceuticals individually ex- 
plained in the display series 
include tranquilizers, vita- 
mins, insulin and Salk polio 
vaccine. Historical subjects 
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have included drugs of the 
Bible and the evolution of the 
apothecary show globe and 
a number of displays have 
dealt with a variety of pro- 
fessional subjects. Expla- 
nations of accuracy in phar- 
macy, the U.S.P., pharmacy 
laws, pharmaceutical edu- 
cation, and the future of 
pharmacy were subjects of 
separate displays. One ex- 
ample emphasizes phar- 
macy’s role in providing the 
physician with various forms 
of medicines" dedto 
meet the individual needs of 
the patient.” The current dis- 
play shown here, explains the 
use of capsules as a pharma- 
ceutical dosage form. This 
display is available from the 
Professional Advancement 
Plan, 1134 Main Street, 
Paterson, New Jersey, at a 
cost of six dollars postpaid. 
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Here are three of 34 different window display 
units developed by Frank Pinchak for the 
“Professional Advancement Plan.”” The top 
unit explains the compounding aspects of 
pharmacy; the center display explains Amer- 
ica’s number one health problem—mental 
illness; and the bottom unit lists the seven 
danger signals of cancer and the milestones in 
the fight against this killer disease. Each dis- 
play makes its own appeal, and each aided in 
further establishing the pharmacy as the center 
for public health information in the community. 


at the other extreme, the aggressive 
pharmacist who has his displays made 
up for his operation by a local artist 
and features monthly themes, and, some- 
where in the middle, the average pharma- 
cist who makes the most of the available 
materials on hand from manufacturers 
and other sources. 

Odd as it may sound, many pharma- 
cists are deterred from using any dis- 
plays of their own because installing 
background materials is a stumbling 
block. They feel crepe-paper, staple 
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guns and props are monsters best 
handled by professional window-trim- 
mers who know—and charge for—in- 
stallation of the basic window. 

While on the subject of expense, 
many pharmacists who hire local artists 
to prepare displays report it to be an 
expensive and involved procedure. A 
program such as this must first of all 
originate with a pharmacist having the 
creative ability to plan the display’s 
basic theme, to write the copy in terms 
that the layman viewer will understand 
and to work with the artist in properly 
displaying the subject. 

For those pharmacists desirous of 
initiating a sound ethical window dis- 
play program, the following two plans, 
basic and advanced are offered. 


basic program 


1. Establish a prominent window 
specifically for ethical display use only. 
Eliminate trimming problem by lining 
entire sides and back of window with 
masonite peg-board. Roll on flat paint 
of neutral gray color. This leaves only 
the floor of window to be trimmed at 
each time of installation. The entire pro- 
ject can be done by the pharmacist 
himself. Peg-board background can be 
used to hang or shelve props such as 
glassware, plaques, certificates, etc. 
Small spot-lights can be easily installed 
also. 

2. Stockpile institutional display ma- 
terials from manufacturers, wholesalers, 
APhA, rentals from display houses; 
design and plan your own themes with 
a local artist; purchase ethical displays; 
have an artist duplicate themes sug- 
gested in Drug Topics series. 

3. Stockpile props such as show 
globes, mortars and pestles, unique 
glassware, plaques, antiques, etc. 
Everyday glassware such as dropper 
bottles, ointment jars, capsule vials in 
assorted sizes make excellent and in- 
expensive props. 

4. Change window display themes at 
least once a month. Needless to say, 
display windows should always be in a 
clean condition; window glass should 
sparkle. 


advanced plan 


Once the basic plan has been es- 
tablished the advanced plan should be 
followed; 


1. Utilize educational and provoca- 
tive themes for window display. Sub- 
jects such as “Facts of BR Prices,”’ 
“Mental Illness Facts,” ‘‘Facts on Flu- 
oridation of Water’’; displays on timely 
classifications of medicines such as 
oral antidiabetic drugs or tranquili- 
zers can be tastefully presented. Your 
detail men can supply you with facts 
for your artists; several pharmacists 
can share costs and circulate the fin- 
ished display among themselves. 





Frank Pinchak, a registered pharmacist, 
operates the Pinchak Pharmacy in 
Paterson, New Jersey, with his father 
who founded it in 1919. By taking 
special courses in psychology, writing, 
advertising and public relations at New 
York University, City College of New 
York, and the New School, he has 
acquired the know-how fo direct many 





successful public relati paigns for 
pharmacy. He is a member of the 
American Public Relati A iati 





Public Relations Society of America, 
Publicity Club of New York, APhA, 
NARD, Passaic County Pharmaceutical 
Association and president of the New 
Jersey State Pharmaceutical Association 
(1958-59). 


2. Make photo-postcards of these 
displays; messages may be mimeo- 
graphed on these cards and sent to lists 
of patrons or local physicians and den- 
tists. These photo-postcards actually 
bring your display window into the 
homes and offices of your local publics. 
Photographs may be sent to house- 
organs of local lay-health groups (Men- 
tal Health, Heart or any group inter- 
ested in the particular display.) 

3. Lend these displays to schools 
for science classes and career days and to 
local health groups for use in booths at 
exhibits, at their meetings and during 
their annual drives for funds. Displays 
on drugs in the Bible can be donated to 
local churches. During National Phar- 
macy Week, displays can be used in 
local banks, theaters and schools. 

4. Groups and organizations of phar- 
macists can initiate projects in the com- 
munity interest whereby mass-pro- 
duced displays are used in participating 
pharmacies and public buildings. 
Themes should be educational such as 
safe storage of medicines in the home, 
danger signals of cancer, dangers of 
driving while under treatment with 
medicines. Naturally these co-opera- 
tive, organizational projects will tie 
in with newspaper, radio and television 
publicity. @ 
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‘. 1935, Professor John A. Lynch of 
Temple University school of pharmacy 
2) initiated a course in professional dis- : ; ; 

; In a series of window display 
play, and 11 years later, he became edi- cities ‘acim tae tentabies 
tor of the Drug Topics column ‘‘Window indy: how abe Gis atu be eee 
of the Week.” Since 1946, Professor id ciders the best. One unit (above) 

: Lynch has presented a total of 357 dif- warns against the hazards of 
— ferent window displays and we present using someone else’s prescrip- 
Ms here the ‘‘top six’”’ chosen by the author tion and against the perils of 

P int keeping p r in 
oe — * unlabeled boitles in the medicine 
ees cabinet (January 15, 1951). 

New , Another window display (right) tells the 
> has story of Banting’s discovery of insulin. 
many This story is of interest noi only to 
ins for diabetics but to the public in general 
f the (October 8, 1951). 
ation, 
erica, 
\PhA, 
utical 
New 
iation 
Extending holiday greetings to customers of a pharmacy can 
be done through window displays as this unit (left) shows. 
The display can also serve to remind patrons that many gifts 
can be purchased in the drug store (December 10, 1956). 
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house- One of the first displays pre- 
s (Men- sented by Professor Lynch (ac- 
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tracts attention (far right) by ex- 
school plaining the nature of a well- 
santa *known substance — petroleum 
otha dl (April *5, 1946). 
during 
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lated to 
i] Phar- 
used in Safety, too, comes in for display 
treatment in one of the units 
(near right above). It is a concept 
of phar- that should be kept constantly in 
ne com the public eye (June 18, 1951). Designed for the summertime is another 
ASS-pro- window display (right). It points out 
‘ipating that the friendly sun can turn out to be 
ildings. an enemy and emphasizes that the 
such as drug store has a complete line of va- 
. home, cation needs (June 1, 1953). 
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-opera- Editor's Note: All window displays FE ay 
vill tie were taken from Drug Topics and ap- 
levision peared in there on the date in paren- 
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Wie window displays in the retail 
pharmacy are discussed, an article 
by Frederick B. Kilmer entitled ‘‘History 
in the Drug Store” merits review. 
THIS JOURNAL carried this article back 
in 1935. In it Dr. Kilmer informed 
readers of 24 years ago, 


The retail druggist can, through 
history, draw patronage, gain reputa- 
tion and increase his prestige. 
[all of this] through historical dis- 
plays. A well-planned historical ex- 
hibit will hold attention from two 
weeks to a month. From one to 20 
historical exhibits can be given an- 
nually. Through changes, historical 
exhibits can be repeated from year to 
year. 


Dr. Kilmer then proceeded to outline 
a variety of historical subjects which 
would make ideal window displays. 

Today, the historical pharmacy win- 
dow display is no less potent as a public 
relations tool than it was 24 years ago. 
To assist the retail pharmacist in pre- 
paring window displays on historical 
pharmacy, the American Institute of the 
History of Pharmacy has developed a 
set of ten printed cards which provide 
the nucleus for two separate window 


displays. The two series of cards— 
front and reverse sides of the set—are 
designed for maximum flexibility. 

One side of the cards helps depict the 
evolution of the following types of 
pharmaceutical equipment—mortar and 
pestle, pharmaceutical balance, pharma- 
ceutical weights, pill tile and spatula, 
pill machine, percolator, drug mill, 
tablet press, capsule filler and supposi- 
tory mold. 

All or part of these captions may be 
displayed with any combination of old 
or modern pieces of pharmaceutical 
equipment that are locally available. 
The sketches (see cut) shown here sug- 
gest two ways of setting up a display in 
the window of a pharmacy or at any 
other public location. 

The second display (represented by 
the set of ten cards shown on the op- 
posite page) depict the evolution of the 
apothecary jar. Even though this set 


includes illustrations of drug jars, the 
exhibit will be greatly improved and 
made more attractive if some actual 
drug jars, either originals or reproduc- 
tions, are included. Interested pharma- 
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cists can obtain a list of sources for 
these drug jars for use in the display 
from the American Institute of the 
History of Pharmacy. 

By combining some of the equipment 
cards with some of the drug jar cards 
pharmacists can form an equally in- 
teresting display unit. According to 
Dr. Glenn Sonnedecker, director of the 
American Institute of the History of 
Pharmacy, ‘‘the ideas of dignity, 
progress and long service to the com- 
munity, which are suggested by such 
historical displays, will be enhanced 
by equal attention to the modern set- 
ting and professional displays asso- 
ciated with the historical displays.”’ 

The historical display kit can be ob- 
tained directly from the American 
Institute of the History of Pharmacy, 
Chemistry Building, Madison 6, Wis- 
consin. The cost to non-members of 
the Institute is three dollars postpaid 
but it is available at no charge if the 
order is accompanied by an application 
for membership in the Institute and 
five dollars for annual dues. Members 
of the American Institute of the History 
of Pharmacy can receive the display set 
for $1.75 postpaid. @ 
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History on display .. . 


* I. GREEK LEKYTHOS 
s@ 


(ABOUT 500 B.C.) 

No one knows when the first phar- 
macy jars were made because drugs 
have been used from earliest times. 
This ancient Greek lekythos, made 
of a red clay, once held oils, like cos- 
metics and medicines which were 
used in small amounts. 





ll. ISLAMIC ALBARELLO 


(ABOUT 1200 A.D.) 

About the 11th century the Per- 
sians developed a uniquely shaped 
pottery jar known as the albarello, 
which in time was used almost ex- 
clusively for holding drugs. This 
albarello, with black decoration 
and turquoise glaze, was made at 
Rakka, in Mesopotamia, about 
1200 A.D. 








lil. HISPANO-MORESQUE 


(ABOUT 1450) 

Pottery made by the Moors in Spain 
during Islamic domination is called 
“Hispano-Moresque.” This drug 
jar showing copper luster and cobalt 
blue, in a typical ivy-leaf design on a 
white-glazed background, was made 
at Valencia, source of the best lus- 
terware. 





VI. GERMAN GLASS 


(18TH CENTURY) 
Although German potters made 
faience drug jars, their country is 
especially noted for its glass drug 
containers, made from ‘the 17th 
century until about 1850. This 
flint glass jar, with fused enamel 
label, was madé in the 1700’s for a 
pharmacy at Mainz. The label 
stands for Sal Volatile Lumbrico- 
rum, or Volatile Salt of Earth 
worms. 








Vil. DUTCH DELFT 


(18TH CENTURY) 

By the 17th century the Dutch 
town of Delft became famous for 
its blue and white Delftware and 
tin-enameled earthenware de- 
signed to imitate Chinese porce- 
lain. This pharmacy jar, with its 
typical peacock motif, was made 
in the 18th century. The label 
stands for Confectio Urticae Ro- 
manae, or Confection of Roman 
Nettles. 








ee = VII. §= LAMBETH DELFT 


(18TH CENTURY) 
In England the art of making 
pottery developed under 
strong Dutch influence, pri- 
marily at Lambeth, and so 
the name “Lambeth delft” 
has been given to this ware. 
The blue and white cherub 
design was the most common 
18th century decoration. The 
label stands for Unguentum 
Tuttiae, or Tutty Ointment 
(a zine oxide ointment). 








IV. ITALIAN 
MAJOLICA EWER 


(ABOUT 1515) 
Beginning in the 15th cen- 
tury, Italian potters pro- 
duced an elaborate tin- 
oxide-glazed earthenware 
known as majolica. This 
unusual, many-colored, 
dragon-spout ewer was 
made about 1515 at Faenza, 
the town from which the 
term faience derives. The 
label on the ewer stands for 
Oleum Mastichinum, or 
Oil of Mastic. 








V. FRENCH FAIENCE 


(18TH CENTURY) 

Using skills imported from Italy in 
the 16th century, French potters de- 
veloped characteristic designs with 
elegant floral decorations, ornamen- 
tal handles, and an unusually white 
glaze. This drug jar, called a pots a 
canon, was made at Strasbourg. 
The label stands for Unguentum 
Mundificatum, or Cleansing Oint- 
ment. 








IX. FRENCH PORCELAIN 


(19TH CENTURY) . 
Europeans discovered how to dupli- 
cate Chinese porcelain in 1709, but 
porcelain drug jars, made chiefly 
near Limoges, France, were rare be- 
fore 1800 and did not become com- 
mon until mid-19th century. This 
typical example was made about 
1890 for export to Latin America. 
The label stands for Azucar Naran- 
jada Purgante, or Purgative Sugar of 
of Orange. 











X. AMERICAN GLASS 


(19TH CENTURY) 
American pharmacists gen- 
erally used glass rather than 
ceramic containers, and 
medicine bottles probably 
were made in nearly all 
American glasshouses. The 
bottle on the left is called a 
“salt-mouth,” and the one 
on the right a “tincture.” 
The curved “glass labels” 
stand for Alumen Ustum, or 
Dried Alum, and Tinctura 
Cardamomi, or Tincture of 
Cardamom. 








influenza precautions 


a ten General Leroy E. Burney has 
stated that specialists of the Public 
Health Service and members of the Sur- 
geon General’s advisory committee on 
influenza research are agreed that no 
wide-spread attacks of influenza are 
presently anticipated. Localized out- 
breaks of the disease undoubtedly will 
occur during the next several months, 
however, and vaccination is considered 
a prudent measure for certain groups 
and individuals. 

The following groups were advised to 
seek medical advice as to their need for 
the vaccine: 

1—Persons for whom the onset of 
influenza might represent an added 


health risk—such as individuals with 
cardiovascular or pulmonary conditions, 
persons over age 55 with chronic illness 
of any type and pregnant women; 

2—persons responsible for the care of 
the sick; 

3—persons responsible for providing 
essential public services, such as law 
enforcement, fire protection, transpor- 
tation and communications; 

4—industries and other commercial 
enterprises wishing to keep the employee 
absenteeism rate from rising. 

The predominant type of influenza 
this fall and winter will probably be 
the A-2, or Asian strain, rather than 
Influenza B which was the major form 


last year. Commercially available poly- 
valent influenza vaccine contains im- 
munizing materials against the impor- 
tant strains of influenza, including the 
Asian strain. This polyvalent vaccine 
affords approximately 70 per cent pro- 
tection when given in two doses— 
spaced at least two weeks apart and pref- 
erably about four weeks apart. To 
maintain adequate protection, vaccina- 
tion is desirable at the beginning of each 
influenza season. 

Persons seeking protection for them- 
selves or their families should consult 
their physicians to obtain individual 
recommendations, the Surgeon General 
said. @ 





NOVEMBER 


7-12 National Wholesale Druggists’ Assn. an- 
nual meeting, Hotel Americana, Bal Har- 
bour, Fla. 

8-11 Assn. of Military Surgeons of U.S., May- 
flower Hotel, Washington, D.C. 

11-12 U.S. Public Health Service Cancer Chemo- 
therapy Congress on Clinical Anticancer 
Drug Research, Statler-Hilton Hotel, Wash- 
ington, D.C. 

11-14 Wisconsin Fall Pharmacy Institute (Uni- 
versity of Wisconsin and Wisconsin Society 
of Hospital Pharmacists), Madison, Wis. 

13-14 Annual Post-Graduate Pharmacy Refresher 
Course, College of Pharmacy, University of 
Texas, Austin, Tex. 

20-21 Pharmacy Seminar, State University of 
lowa College of Pharmacy, lowa City, 
lowa 


DECEMBER 


1 Toilet Goods Assn., scientific sections’ mid- 
winter meeting, Waldorf-Astoria Hotel, 
New York, N.Y. 

1-4 American Medical Assn. clinical meeting, 
Dallas, Tex. 

7-9 Pharmaceutical Manufacturers’ Assn., 
eastern regional midyear meeting, Wal- 
dorf-Astoria Hotel, New York, N.Y. 

9 Remington Medal Dinner honoring Justin 
Powers, Roosevelt Hotel New, York, N.Y. 

9-11 Proprietary Assn. midwinter meeting, small 
— forum, Biltmore Hotel, New York, 


10 National Pharmaceutical Council. Annual 
meeting, Pierre Hotel, New York, N.Y. 

26-31 American Assn. for Advancement of 
Science annual meeting, Chicago, III. 


1960 
JANUARY 
6 New York Cosmetic Chemists meeting, 
Hotel New Yorker, New York, N.Y. 
7 National Drug Trade Conference, Washing- 
- ton, D.C. 


Calendar of Events 


18 National Assn. of Chain Drug Stores meet- 
ing of active members, Savoy-Hilton Hotel, 
New York, N.Y. 


FEBRUARY 


8-10 Pharmaceutical Manufacturers’ Assn.» 
central regional meeting, Edgewater 
Beach Hotel, Chicago, Ill. 

14-17 American College of Apothecaries annual 
convention, Hotel Americana, Bal Har- 
bour, Fla. 

15-16 Pharmaceutical Manufacturers’ Assn., 
western regional meeting, Ambassador 
Hotel, Los Angeles, Calif. 


MARCH 


3-4 Federal Wholesale Druggists’ Assn. mid- 
year get-together, Statler-Hilton Hotel, New 
York, N.Y. 

13-18 National Health Forum (National Health 
Council), Miami, Fla. 

27-28 APhA House of Delegates, Statler Hilton 
Hotel, Washington, D.C. 

29-30 USP decennial meeting, Statler-Hilton Hotel, 
Washington, D.C. 


APRIL 


13-15 American Public Health Assn., southern 
branch, Memphis, Tenn. 

17-20 Georgia Pharmaceutical Assn. convention, 
Hotel DeSoto, Savannah, Ga. 

18-20 National Assn. of Chain Drug Stores bien- 
nial convention, Hollywood Beach-Diplomat- 
Seacrest Hotels, Hollywood, Fla. 


MAY 
15-20 National Tuberculosis Assn., Statler and 
Biltmore Hotels, Los Angeles, Calif. 


JUNE 


9-12 American Therapeutic Society, Barcelona 
Hotel, Miami Beach, Fla. 

11-12 American Diabetes Assn., Inc., Hotel 
Deauville, Miami Beach, Fla. 
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13-16 Tennessee Pharmaceutical Assn. conven- 
tion, Gatlinburg, Tenn. 

13-17. American Medical Assn. annuai meeting, 
Miami Beach, Fla. 

19-22 Virginia Pharmaceutical Assn. annual con- 
vention, Virginia Beach, Va. 


AUGUST 


14-19 American Pharmaceutical Assn. annual 
convention, Washington, D.C. 

27- American Hospital Assn., Civic Audi- 

Sept. 1 torium, San Francisco, Calif. 


SEPTEMBER 


18-21 Federal Wholesale Druggists’ Assn. annual 
convention, Greenbrier Hotel, White Sul- 
phur Springs, W.Va. 


INTERNATIONAL 
NOVEMBER 


9-14 World Health Organization, Pharmaceutical 
Preparations, Meeting of Expert Committee 
on Specifications, Geneva, Switzerland 


1960 


MAY 


2-11 Pan American Medical Assn. Congress, 
Mexico, D.F., Mexico (Section on Pharma- 
cology and New Drugs, J. C. Munch, 
Secretary) 


AUGUST 

28- 18th General Assembly of International 

Sept. 2 Pharmaceutical Federation, Copenhagen, 
Denmark 

NOVEMBER 


13-19 5th Pan-American Congress of Pharmacy 
and Biochemistry, Santiago, Chile 
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Answers to questions can be found» « « 


pharmaceutical 
information 


sources 
by Irene M. Strieby 


EOPLE do not ordinarily ask you 

for information unless they have a 
real need for it. And if you do not.know 
the answer it is a comfortable feeling to 
know you can locate it. Next to know- 
ing the correct answer to a question, 
the most important thing is knowing 
where to look for it. To have the 
sources of facts and figures readily at 
hand gives you an added self-assurance 
which, in turn, inspires others to place 
faith in your knowledge and ability. 
The scope of informational material 
available to the pharmacist increasingly 
broadens and, because it spreads into 
other fields, emphasis must be placed 
on selecting source material with a view 
to its specific need. Since approxi- 
mately 90 per cent of pharmacists are 
in retail work, suggestions in this article 
are made with this largest group par- 
ticularly in mind. 

The need for the general type of in- 
formation about your own profession 
develops as the result of relations with a 
many-sided public—a public made up of 





1—your community 


Relations may include helping with 
a high school career-day program 
such as showing the color film, 
“Time for Tomorrow,” or talking 


* With the exception of some minor revisions, 
the original of this paper was presented at the 
Pharmacy Institute, 20th annual study course in 
pharmacy, held at the University of Minnesota 
Continuation Center, Minneapolis, Minnesota 
February 2-3, 1959. 


to adult groups such as Rotary or 
PTA on, for example, ‘‘Pharmaceu- 
tical Preparations Mentioned in the 
Bible’ or ‘‘Pharmacy’s Contribu- 
tion to Medicine.”’ 


2—your professional colleagues 


Relations can be grouped into those 
with fellow pharmacists or those 
with other members of the health 
professions such as dentists, nurses, 
doctors, veterinarians and health 
educators who may look to you for 
product information or for help in 
planning an exhibit. 


3—your customers 
The buying public may ask you any 
number and kinds of questions 
which you will wish to answer. 


4—your assistants 


The employee public will expect 
you to have specific answers or 
solutions at your fingertips and, as 
most experts agree, public relations 
begins at home. 


5—the suppliers or their salesmen 


These persons represent a “‘two- 
way street’’ because when they give 
you product information, they hope 
to receive from you information on 
buying habits and consumer pref- 
erences. 
This is a very rough classification of 
the types of publics for which informa- 








tion is needed—five publics which often 
overlap one another in the type of ques- 
tions asked. 

One source of information, you may 
recall, is the many book lists which have 
been developed from time to time and 
often are called ‘The Phermacist’s 
Reference Shelf.”” The word shelf sounds 
static; not only do I like to think of in- 
formation sources as being in actual use 
rather than aligned on a shelf, but I 
also like to think of them as a collec- 
tion sufficiently flexible to cover ma- 
terials other than books—in fact, in- 
formation resources should include 
knowing how to contact the right person 
at the most convenient location for the 
specific information needed. This con- 
cept has led me to divide information 
sources into two groups—inside sources 
for facts, those you know or have at 
your fingertips, and outside sources, 
those you must know how to tap for 
information even though they are not 
immediately available. 

A few of you may feel that a careful 
selection of these “‘inside’”’ information 
sources is something over and above the 
basic equipment of your pharmacy— 
perhaps a ‘‘fringe benefit” to use a 
popular term—and, therefore, you hesi- 
tate to provide for them. A positive 
approach to this problem is the recogni- 
tion that an adequate collection of ref- 
erence sources can save your own time 
as well as that of others if you have 
facts and figures near your desk or 
telephone. It brings prestige to your 
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pharmacy by making it a center of in- 
formation on drugs; it aids in your 
professional growth—in fact, through 
intelligent use, the collection can be 
made to pay for itself over and over 
again even if it were not deductible as a 
business expense as Zt is. 


At the time my service began in a 
pharmaceutical library there was no 
adequate drug index available. The 
first attempt was The Modern Drug 
Encyclopedia and Therapeutic Index, 
originally published under a slightly 
different title; it is kept up-to-date 
with the supplement, Modern Drugs. 
Prior to 1934, we used New and Non- 
official Remedies, Nostrums and Quack- 
ery, or a “homemade”’ index, to iden- 
tify anew trade name. More often than 
not, we finally found it through use of 
the Arzneimittel Section of the index to 
the German periodical, Chemisches 
Zentralblatt. Now 25 years later, we 
have a multitude of reference books, 
foreign as well as domestic, but some- 
times it takes a combination of sources 
to identify a product. We still need a 
complete and comprehensive book which 
will give all of the essential information 
about each product, together with at 
least one or two periodical references 
which can be passed on to the inquirer. 


Two excellent reference books have 
appeared within the last decade. One 
is the Physictan’s Desk Reference to 
Pharmaceutical Specialties and Bio- 
logicals, published annually. In this, 
drugs are arranged in several sections— 
the pink section contains an alphabetical 
listing of brand-name products; the 
yellow, a drug, chemical, and pharmaco- 
logical index to pharmaceutical and 
biological specialties; the blue, a thera- 
peutic indications index and the white 
section, a list of major products of 150 
manufacturers accompanied by the 
composition, action, uses and contraindi- 
cations of each drug. 


In the American Drug Index, prod- 
ucts are listed alphabetically by pro- 
prietary, official or generic names with 
cross-references from alternate names 
and from individual drugs to the names 
of combinations in which they will be 
found. 


Two other types of reference services 
have also been made available within 
the last ten years. Unlisted Drugs, 
published monthly by the pharmacue- 
tical section, science-technology divi- 
sion of the Special Libraries Association, 
is a source for identification of experi- 
mental drugs under research numbers 
and for other new products not yet 
included in the better known reference 
compilations together with the citation 
of the source of information. Both 
annual and cumulative indexes have 
been issued. 


Facts and Comparisons, a \oose-leaf 


service, lists products in groupings clas- 
sified broadly according to use. In- 
gredients are listed in tabular form to 
facilitate concise comparisons and an 
annual product index lists all trade, 
generic and official names in alphabetical 
order. Listings of important new prod- 
ucts are distributed each month. 

All of these sources, as well as many 
older references such as the U.S. 
Dispensatory, Accepted Dental Remedies 
and New and Nonofficial Drugs, are 
described in Drug Information Sources, 
a bibliography also compiled by the 
pharmaceutical section of SLA and 
published serially in the American 
Journal of Pharmacy.t In addition to 
the reference books every pharmacist 
has, such as the National Formulary, 
there are many other useful books, such 
as the Merck Index and the Merck 
Veterinary Manual. The Veterinary 
Drug Encyclopedia and Therapeutic 
Index also contains useful information 
about pharmaceuticals, biologicals and 
foods arranged in sections with an added 
feature indicating the year of introduc- 
tion of a new product. 


There are many other useful books 
available from which you can choose 
those best fitted to the demands of the 
type of service you wish to give. For 
example, Arthur’s Law of Drugs and 
Druggists, revised about every five years, 
may be a book you need. Both a chem- 
ical and medical dictionary may be use- 
ful and perhaps indispensable to you. 
Several useful books in pharmacology 
and in other fields allied to pharmacy are 
listed in the supplementary book sec- 
tion of Chapter 3, ‘‘The Literature of 
Pharmacy,” in Remington’s Practice of 
Pharmacy (1956). A longer list of more 
recent date is available from the writer. 


A good history of pharmacy will al- 
ways be useful and the one by Kremers 
and Urdang is the most up-to-date. 
Books listed under the category of 
pharmacy administration are generally 
useful in presenting ideas for the suc- 
cessful operation of your business, for 
who of you is not interested in mer- 
chandising methods, in costs and profits 
and in public relations? Some of these 
texts you may have used in school but 
you may wish to order the most re- 
cent revisions. 


Some of you will recall the publica- 
tion called Pharmaceutical Abstracts, 
published from 1935 to 1947, by the 
American Pharmaceutical Association 
and discontinued chiefly for lack of 
funds. In the American Journal of 
Hospital Pharmacy, 15: 963(November, 
1958), Francke makes a strong case for 





t+ Reprints of these articles which include bib- 
liographical information on reference books pub- 
lished in other countries are available from Miss 
Elinor Piro, assistant librarian, Winthrop Labora- 
tories, 1450 Broadway, New York 18, New York, 
at 30¢ each, 
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some form of a revised program. At 
the meeting of the International Phar- 
maceutical Federation in Brussels last 
September, a study committee was 
appointed to consider publishing ab- 
stracts on a world-wide basis. A re- 
port will be made this fall at the meeting 
in Switzerland. A recent commercial 
development is that of Selective Ab- 
stracts, Inc., with abstracts available 
in five sections, including one on 
“Drugs” and another on ‘Cosmetics, 
Toiletries and Pharmaceuticals’ (Sel- 
ective Abstracts, Inc., 855 Avenue of 
the Americas, New York 1, New York). 
Abstracts are perforated for removal 
and are accompanied by suggested 
subject headings as a convenience in 
filing. 


Until a well-established abstract pub- 
lication is available you must do your 
reading the hard way, setting aside 
some time for it when periodicals are 
current. Each one published has some 
special feature such as ‘‘New Pres- 
cription Products” in THIs JOURNAL, 
“‘New Specialties” in American Druggist, 
“Therapeutics Today” in Drug Topics 
and ‘“‘Modern Medicinals”’ in the A mer- 
ican Professional Pharmacist. Ob- 
viously you cannot read all of these so 
you must select those you like best and 
those that help you most. The list of 
periodicals reproduced in Facts About 
Pharmacy and Pharmaceuticals (Health 
News Institute, 60 East 42nd Street, 
New York 17, New York, 1958) is 
excellent. Even so, there are many in 
this list you would and could eliminate. 


Along with periodicals are the various 
house organs which come to you free, 
some of which contain not only useful 
information on company products but 
coinrful illustrations and articles which 
can be used in window displays or for 
good-will talks. How you will handle 
these publications poses a problem for 
you since it may not be economically 
feasible for you to keep any type of 
periodical. Perhaps some of you will 
clip useful items for your file or make 
card references to them; perhaps a 
few of you will bind some of the house 
organs. If you do not, this rich source 
material once discarded, passes from 
the ‘‘inside’’ sources category to the 
“outside.”” Then you may need to bor- 
row an issue or ask some library to 
make a photostat of the particular item 
you remember seeing and now want for 
a specific purpose. 


Ivor Griffith once remarked, ‘‘Too 
many pharmacists overlook the most 
important and relatively new ‘cor- 
respondence course’...I refer to the 
literature of the manufacturing houses. 
Indeed, in many respects this may be the 
most negotiable, profitable portion of 
the pharmacy library.” 
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Perhaps many of you agree with Dr. 
Griffith but the sheer bulk of the litera- 
ture may leave you as bewildered as the 
British librarian who looked around 
him and moaned, ‘‘Paper, paper every- 
where but not a stop to think.”’ 

However, you know if you are to 
keep up with 400 new products each 
year—a figure given in a news release 
earlier this year—you must have an 
organized plan to file the most recent 
and complete brochures on new prod- 
ucts in a place which provides easy 
access to them. This means discarding, 
but discarding with care; inquiries on 
older products will continue although 
at a reduced rate. 

At a recent meeting in London, it 
was the consensus that an ideal file 
of drug information could be acquired 
if every pharmaceutical manufacturer 
would issue information about his 
products on exactly the same sized 
cards, each following the same form in 
listing data. These cards could then be 
interfiled alphabetically by name of 
product. I do not know who would be 
responsible for cross-reference cards but 
one can well imagine what would happen 
in this country if such a plan were 
adopted by agreement among _ the 
manufacturers! 


There have been several commercial 
card services for drug products offered 
in recent years, here and abroad, but 
there is a general lack of enthusiasm 
about them. However, we cannot say 
with any certainty that some day some 
governmental agency will not issue 
drug product information just as the 
Library of Congress has issued printed 
catalog cards for books received by 
copyright since August, 1898 and for 
materials in 16 other categories as well. 

If you cannot maintain current in- 
formation files, an alternative might be 
to jot down references to new products 
as you hear about them or before you 
consign periodicals and current litera- 
ture to File 13, better known as the 
waste basket. Recording the source of 
your information is always an added 
protection just in case someone wants 
specific facts about a new product. In 
making a reference for your own use, 
you are more likely to remember some- 
thing about the product than if you 
depend solely upon your memory. 

Twenty-five years ago it was not too 
difficult to keep in mind most of the 
new products but this is now impossible. 
For example, our own product file has 
grown in that time from a few hundred 
cards to 72 file drawers, each containing 
a thousand information and _ cross- 
reference cards for drug products, the 
majority of which were introduced 
during the last two and _ one-half 
decades here and abroad. 

Now to the ‘‘outside’’ sources of in- 
formation you may need to tap. First, 


one can always learn from others and 
your principal source of this sort is the 
detail man who is employed not only in 
a selling capacity but in an educational 
role as well. You learn, too, about 
diseases and the treatment favored for 
them from physicians and other mem- 
bers of the health professions. In 
attending pharmaceutical conventions 
and institutes you acquire information 
because the speakers are chosen care- 
fully with your needs in mind. You may 
also get new ideas from students of 
pharmacy who will be eager to ex- 
change information with you. 


In Facts About Pharmacy and Phar- 
maceuticals, previously mentioned, can 
be found names and addresses of na- 
tional trade and professional organiza- 
tions and conferences, together with 
some factual information on each. Of 
course, this is already slightly out- 
dated by the merger of the American 
Pharmaceutical Manufacturers’ Associa- 
tion and the American Drug Manu- 
facturers’ Association but you _ will 
know about happenings of this sort, 
just as you know about some of the 
dozens of mergers of pharmaceutical 
companies, by keeping up with your 
reading. Some of these national groups 
have an information service to which 
you can direct inquiries and receive 
replies. For example, under the Health 
News Institute there is this note: 
“Founded, in 1956, as an information 
and public relations office for pharma- 
ceutical manufacturing, wholesaling, 
and retailing, the HNI functions as an 
authoritative source of pharmaceutical 
news.” 


No one of you would overlook your 
own Alma Mater as a potential source 
of information. Help extended to 
alumni is possibly limited only by the 
time available to the administration 
for handling queries. Certainly all 
schools consider it incumbent on them 
to follow the progress of their graduates. 
The librarians of colleges of pharmacy 
usually are more than pleased to com- 
pile a bibliography or handle a reference 
question for an alumnus and, if rules 
permit, might even loan a book. 


Then, in the American Institute of 
the History of Pharmacy at the Univer- 
sity of Wisconsin, there is KAremers’ 
Reference Collection of letters, citations, 
clippings, photographs, broadsides and 
manuscripts of pharmaco-historical sig- 
nificance. These items if reproduced 
might prove to be an excellent source 
of exhibit material as are the bibliog 
raphies and booklets which they pub 
lish. 

Another principal “‘outside’’ source of 
information is the one you are likely to 
turn to first for help—the pharmaceu 
tical manufacturer. You are familiar 
with the way in which your questions 
are handled on a referral basis by the 





Well-known in the field of library work, irene 
M. Strieby has made a name for herself in the 
pharmaceutical field as well. When she 
became interested in the pharmaceutical field 
an adequate drug index was not available. 
Today she serves as library consultant to Lilly 
Research Laboratories and has given many 
lectures and talks telling pharmacists where 
and how to find the information they need. 


salesmen who are always eager to be of 
help. Through the years many in- 
teresting letters have come to our 
library such as one from a pharmacy 
in Newark, New Jersey asking for 
references on Huckleberry, Devil’s Club 
and Horsetail as antidiabetics; one 
from a pharmacist in San Francisco 
saying he is willing to pay any price for 
a book, new or used, for his medical 
student daughter if we can tell him 
where to buy it; and one from a Louis- 
iana college of pharmacy asking for 
the name of the first person said to have 
made pills because a local group of 
pharmacists and doctors were forming a 
new Carnival organization and needed 
an inspiration for a name. 


There are other cbvious sources of 
information for the pharmacist which 
are helpful for specific problems. For 
example, Schlundt of Purdue Univer- 
sity has analyzed the special services of 
16 large library collections** to help 
those who must turn to outside sources 
of information. Government sources 
of information are legion, too, but it is 
difficult to pinpoint the exact unit for 
contact. Manley has covered many of 
these sources in ‘‘Business Information: 
How To Use and Find It” (Harper, 
1955). The former curator of Smith 
sonian Institution’s division of medical 
sciences, George Griffenhagen, now 
managing editor of TH1s JOURNAL, has 
made some excellent contributions such 
as the ‘Bibliography of Papers Pub 
lished by APhA... Presented before 
the Association’s Section on Historical 
Pharmacy, 1904-1907" and now avail 
able from the American Institute of 
the History of Pharmacy. ‘Tools for 
the Apothecary,”’ a series of historical 


** Special Libraries, 45, 375(1954) 
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articles by the same author in col- 
laboration with others, was published 
serially in THIS JOURNAL and is also 
available in reprint form from the As- 
SOCIATION. 

Since there has been space to cover 
only some of the sources of information 
for the pharmacist—some of them not 
so well known as others, perhaps—it 
has been necessary to omit mention 
of several reference tools no pharmacist 
can be without such as the well-known 
“Red Book” and ‘‘Blue Book.’”” Many 
other sources of information which 
might prove useful have not been 
discussed in detail such as the Current 
Contents of Pharmaco-Medical Pub- 
lications (published by Garfield As- 
sociates, 1523 Spring Garden Street, 
Philadelphia, Pennsylvania) and New 
Medical Materia for Diagnosis, Pre- 
vention, Treatment (edited by D. Ren- 
nick, of American Druggist), the pharm- 
Index, with mid-month supplements 
(pharmIndex, Box 1029, Federal Sta- 


tion, Portland, Oregon), and The Med- 
ical Letter on Drugs and Therapeutics 
(Drug and Therapeutic Information, 
Inc., 136 East 57th Street, New York 
22, New York). There are many other 
types of informational materials avail- 
able such as a checklist of pharmaco- 
poeias published throughout the world 
and various monographs on the phar- 
maceutical profession. These booklets 
are usually listed in current periodical 
publications together with the source. 
Many are listed regularly in Copnip 
List (published quarterly by the phar- 
maceutical section, science-technology 
division, Special Libraries Association, 
and obtainable through the business 
manager, Rita Goodmote, Schering 
Corporation, Bloomfield, New Jersey). 


And, just as a reminder, there are 
some general reference books which you 
can always use to good advantage such 
as the World Almanac which you have 
for sale each year for $1.35. It is wishful 


thinking that such questions as to who 
went to the Rose Bowl in 1950 can 
be avoided and this annual publica- 
tion does contain a mine of information! 


A few years ago, in a paper read be- 
fore the pharmacy section of the Med- 
ical Library Association in Salt Lake 
City, on ‘‘The Pharmaceutical Library 
of the Future,’’ regional documentation 
centers for various subject fields of 
science were prophesied for 1975. 
Now it begins to look as if this predic- 
tion must be predated a whole decade 
to 1965. Early this year Congress heard 
testimony on the need for such infor- 
mation centers so who can say we shall 
not be receiving information from out- 
side sources via facsimile transmission 
before we reach the moon? This is an 
age when nothing seems impossible. 
In the meantime you and I must con- 
tinue to acquire, use and disseminate 
information as best we can and enjoy 
doing it. @ 





arteriosclerosis—major killer 


rteriosclerosis with its main 

killers—coronary thrombo- 
sis (heart attack) and brain 
thrombosis (stroke)—is by far 
the leading cause of death in the 
U.S. and in most other coun- 
tries of western civilization. 
The signatures of eight medical 
authorities, six of whom are past 
presidents of the American Heart 
Association, appear on a state- 


ment initiated by the National 


Health Education Committee, 
Inc., which starts with the above 
quotation. 
observation is even more shock- 


ing when the certain increase in 


older survivors, who will be 
subject to degenerative altera- 
tions of the body, is considered. 

In 1925 disorders of the heart, 


blood vessels and related organs 
were recorded as the cause of 


one-third of all deaths. By 


1956 they were responsible for 
850,000 deaths—more than half 


the total number of deaths in 
this country. 


teries which make them thicker, 
less elastic, more rigid and pos- 
sibly with deposit of calcium 


The gravity of this 


Arteriosclerosis 
refers to various changes in ar- 


salts. Degeneration of blood 
vessels caused by deposit of fatty 
materials, such as cholesterol, 
within the inner lining of the 
wall results in atherosclerosis. 


Intensive research in this field 
has resulted in better under- 
standing of arteriosclerosis. The 
application of old drugs has im- 
proved; new peripheral vaso- 
dilators and antihypertensive 
drugs have been developed; 
anticoagulant medication has 
advanced; knowledge of electro- 
lvte balance and imbalance has 
increased; and the relation of 
certain conditions to diet is being 
investigated. The effect of 
moderate exercise on vascular 
walls is now considered bene- 
ficial by many medical men 


Predisposing factors to ar- 
teriosclerosis heart attack and 
stroke) are: 


1. Heredity. Did either of 
your parents or grandparents 
suffer from or die at middle age 
or earlier from these diseases? 
If so, see your physician. 


2. Overweight. If you are 
more than 10 pounds above 
your desirable weight, see your 
physician. 


3. Blood cholesterol. If your 
serum cholesterol level is higher 
than normal, your physician 
should check for arteriosclerosis. 

4. Blood pressure. Have it 
checked periodically. 


5. Excessive cigarette smok- 


ing. If you smoke too much, 


see a physician for a complete 
check. 


The NHE Committee state- 
ment noted, “hard work itself 
is often wrongly blamed for this 
disease. Infact, regular, moder- 
ate, physical activity appears to 
lessen the hazards of arterio- 
sclerosis.”” If you have a strong 
hereditary background regard- 
ing heart attack or stroke, it is 
most important that you mini- 
mize the effect of the other fac- 
tors—they can be controlled, 
but you cannot do anything 
about your heredity. 
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in review 


national 
pharmacy 


week 


hile it is still too early to make a complete report 

on the 1959 National Pharmacy Week program, 
preliminary information clearly suggests that the 
event was among the most successful in the 34-year 
old history of this annual program, and re-emphasizes 
that this project, sponsored by APhA, is the most 
consistently successful public relations program in 
American Pharmacy. 


radio and television 


As reported in the August issue of THIs JOURNAL, 
APhA distributed a telop—showing the “hand that 
helps stop disease’’—and a selection of TV spot an- 
nouncements to every TV station in the United States, 
while an additional 7,000 copies of individual TV spot 
announcements were sent directly to pharmacists for 
local distribution to their TV stations. Edward 
Gottlieb and Associates of New York City also pre- 
pared and distrubuted on behalf of Schering Corpora- 
tion a four-minute script with a set of 13 telops to all 
TV stations. The TV magazine Channel carried a 
full page, back-cover story on National Pharmacy 
Week, distributed to some 230,000 through 1,300 retail 
pharmacies in the Northwest. 

More than 22,000 copies of individual radio spot 
announcements were supplied to pharmacists or 
directly to requesting radio stations for National 
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Pharmacy Week coverage. While 
total figures are not yet available, if 
it is any indication, one radio station 
(WPAT of New York City) reports 
having used 21 ten-second spots and 
21 thirty-second spots for a total of 
42 different announcements during 
National Pharmacy Week. 

Perhaps the most noteworthy single 
radio presentation was a specially 
written half-hour network radio docu- 
mentary produced by the public 
affairs division of the National Broad- 
casting Company. Entitled ‘‘The 
Pharmacist,” the drama was pre- 
sented on NBC network at 12:30 
p.m. NYT, on October 4. Special 
praise is due George Norford of NBC 
and the Proprietary Association for 
their initiation of the program. 


newspapers 


Some 6,000 editorials, newspaper 
feature stories, news mats and ad 
mats were distributed by APhA to 
pharmacists around the country for 
use in local newspapers. In addi- 
tion, the American Newspaper Pub- 
lishers Association, Inc., produced and 
distributed a full-page ad mat for 
National Pharmacy Week to 720 
daily newspapers which are members 
of the Bureau’s Newspaper Promo- 
tion Advertising Campaign. The 
dailies received a proof of tHe ad 
together with a full-page mat, a 
1,000-line mat and a 600-line mat. 
It has been estimated by the Bureau 
that about 85 per cent of these 
newspapers run such advertisments— 
with a total circulation of more than 
30 million. Again, for initiating this 
program with the American News- 
paper Publishers Association, we are 
grateful to Frances MacCormick and 
the Proprietary Association. 


postage meter slugs 


Sold this year were 120 Pitney 
Bowes postage meter slugs, nearly 
double the 66 slugs distributed last 
year. While the number of individual 
slugs may not sound impressive, it is 
worthwhile to note that these 120 
postage meter slugs, purchased and 
used largely by the pharmaceutical 
manufacturers and wholesalers, rep- 
resented an estimated one million 
impressions being sent through the 
mail. Here a National Pharmacy 
Week imprint enjoyed the unique 
position alongside the official U.S. 
postage on a million letters or more. 


state and local participation 


If any group were singled out to 
receive the most credit for the success 
of National Pharmacy Week, it 
would be the State Pharmaceutical 
Association Secretaries and the re- 
spective chairmen of their public 


relations or National Pharmacy Week 
committees. 

It would be practically impossible 
to compile a complete _ state-by- 
state review of National Pharmacy 
Week, but a summary of the high- 
lights as reported by the state 
secretaries and received through news- 
paper clippings follows: 


Alabama Governor John Patterson 
proclaimed National Pharmacy Week 
and the Birmingham Retail Druggists 
Association sponsored a_ full-page 
NPW ad in the Birmingham Post- 
Herald. 


Arizona Governor Paul Fannin 
proclaiined National Pharmacy Week, 
while Mayors G.G. Hunsaker of Globe, 
E.J. Brown of Mesa, and Bert Lewis 
of Chandler signed NPW proclama- 
tions. 


Arkansas—Mayors Ben J. Miller of 
Jonesboro and Ray Parham of Stephens 
proclaimed National Pharmacy Week. 


California Governor Edmund G. 
Brown proclaimed National Phar- 
macy Week. The Berkeley Daily 
Gazette carried a three-page story 
and ads on NPW, while the Salinas 
Californian published an eight-page 
tabloid-size special supplement for 
NPW. Mayors proclaiming NPW 
included George Christopher of San 
Francisco, Arthur L. Selland of 
Fresno, A.S. Robertson of Madera and 
Clifford E. Rishell of Oakland. 


Delaware Governor J. Caleb Boggs 
proclaimed National Pharmacy Week. 
Delaware Pharmaceutical Society Sec- 
retary Harry Zeisig appeared on the 
Milford radio station, and all ten 
state newspapers carried NPW stories. 


Georgia Pharmaceutical Associa- 
tion offered an essay competition 
among high school and junior college 
students with pharmacy  scholar- 
ships and United States savings bonds 
as prizes. Editorials appeared in the 
Augusta Herald and the Baxley 
News-Banner. Mayor Ralph Snow of 
Athens signed NPW proclamation. 


Florida—Jacksonville Mayor Hay- 
den Burns proclaimed National Phar- 
macy Week. 


Illinois—The Marty Faye Tele- 
vision show of October 7 was devoted 
to National Pharmacy Week. 


Indiana Governor Harold W. Hand- 
ley proclaimed National Pharmacy 
Week. Editorials appeared in the 
Indianapolis Star, Times and Re- 
corder and the Sheridan News. An 
open house was held at Butler 
University college of pharmacy 
Mayors proclaiming NPW included 
Lee Quackenbush of Bedford, Robert 
Fortson of Elwood and Robert R. 
Meyers of Fort Wayne. 
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Iowa Governor Herschel C. Love- 
less proclaimed National Pharmacy 
Week. Fifty thousand prescription 
inserts were ordered by Iowa Phar- 
macists for NPW. Tremendous news- 
paper coverage highlighted NPW 
with half-page or larger co-operative 
ads appearing in Cedar Rapids Ga- 
zelte, Decorah Public Opinion, Des 
Moines Tribune, Estherville Daily 
News, Keokuk Gate City, Oelwein 
Daily Register, Ottumwa Courier, 
Spencer Times and Webster City 
Freeman-Journal. Installation of 
pharmacy week display by State 
University of Iowa received excep- 
tionally good newspaper coverage. 
Mayors James F. O’Brien of Keokuk, 
George E. Mendon of Mason City 
and W.W. Wilson of Sioux City pro- 
claimed NPW. 


Kansas—Scranton Gazette- Record 
and Overbrook Citizen carried NPW 
editorials. 


Louisiana Governor Earl K. Long 
proclaimed National Pharmacy Week 
while Mayor-President John Christian 
of Baton Rouge and Mayor T.C. 
Beasley of Rushton signed NPW proc- 
lamations. 


Maryland Governor J. Millard 
Tawes proclaimed National Phar- 
macy Week. Mayors Harold F. 
Grady of Baltimore, Walter H. 
Barnes of Easton, Jacob R. Rams- 
burgh of Frederick and Walter Mc- 
Lhinney of Havre de Grace pro- 
claimed NPW. 


Massachusetts—APhA President 
Howard C. Newton dedicated the new 
Medical Center Pharmacy in Boston 
during National Pharmacy Week. 
Boston Pilot carried guest editorial; 
and Mayor Samuel Resnic of Holyoke 
and Mayor Amelio Della Chiesa of 
Quincy proclaimed NPW. Massa- 
chusetts State Pharmaceutical Associ- 
ation sponsored an exhibit at the 
Massachusetts osteopaths, physicians 
and surgeons convention during 
NPW. 


Michigan Governor G. Mennen 
Williams proclaimed National Phar- 
macy Week. Editorials appeared in 
Ann Arbor News, Charlotte Repub- 
lican-Tribune and Muskegan Chron- 
icle. Full-page co-operative ads ap- 
peared in the Benton Harbor News- 
Palladium. 


Minnesota Governor Orville L. 
Freeman proclaimed National Phar- 
macy Week. 


Missouri Governor James T. Blair, 
Jr., proclaimed National Pharmacy 
Week. 


Nebraska—Tremendous coverage 
in half- to full-page newspaper ad 
mats and co-operative ads in Grand 








Gubernatorial 
Proclamations 


Pictured here are the Governors of seven states as 
each of them proclaimed National Pharmacy Week— 
1959. Surrounded in every case by a distinguished 
group of pharmacists from their respective states, the 
Governors are identified (clock-wise starting with the 
top left hand photo) as The Honorable Wesley Powell 
of New Hampshire, J. Millard Tawes of Maryland, John 
Patterson of Alabama, Edmund G. Brown of Cali- 
fornia, Harold W. Handley of Indiana, Herschel C. 
Loveless of lowa and Price Daniel of Texas. 
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The American Newspaper Publishers Association, Inc., produced and distributed these ad- 


mats in three sizes to their membership. 


The 





fed circulation of newspapers carrying 


this message during National Pharmacy Week was 30 million. 


Island Daily Independent, Fremont 
Tribune, Hastings Daily Tribune and 
Lincoln Journal and Star highlighted 
National Pharmacy Week. The Lan- 
caster Pharmaceutical Association 
sponsored a 30-minute television show 
in Lincoln. 


Nevada—Mayor Oran T. Gragson 
of Las Vegas proclaimed National 
Pharmacy Week during the Nevada 
State Pharmaceutical Association con- 
vention, October 4-6, and the Las 
Vegas Review-Journal carried a full- 
page co-operative NPW ad. 


New Hampshire Governor Wesley 
Powell proclaimed National Phar- 
macy Week. 

New Jersey Governor Robert B. 
Meyner proclaimed National Phar- 
macy Week. The New Jersey Phar- 
maceutical Association dedicated 
NPW to the New Jersey Chapter of 
the Arthritis and Rheumatism Foun- 
dation, launching a state-wide edu- 
cational program to combat “rheu- 
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matic diseases.” Widespread pub- 
licity of this campagn was received in 
New Jersey newspapers. Mayors 
proclaiming NPW included Alfred 
Brady, Bayonne; Steven J. Bercik, 
Elizabeth; William L. Dill, Jr., 
Montclair; Paul J. DeMuro, Passaic; 
Edward J. O’Byrne, Paterson; Rich- 
ard P. Dyckman, Plainfield; Ray- 
mond F. Maile, Princeton; Robert 
E. Henderson, Rahway; James G. 
Arygros, Roselle; Charles S. Witkow- 
ski, Union City; Frank J. Testa, 
Vineland, and Henry W. Peterson, 
Woodbury. 

New York Governor Nelson A. 
Rockefeller proclaimed National 
Pharmacy Week. The Pharmaceu- 
tical Society of the State of New 
York sponsored a 25-minute radio 
program on WRCA, October 4, and 
distributed tapes of the program to 
13 upstate New York pharmaceutical 
associations. Executive Secretary 
Moe Weiss of the Consolidated Brook- 
lyn Retail Pharmacists, Inc., appeared 
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on the Joe Franklin television pro- 
gram October 7. The St. John’s 
University College of Pharmacy held 
open house during NPW. Editorials 
appeared in the Buffalo Couwrier- 
Express and the Long Island City 
Star-Journal. New York City Mayor 
Robert F. Wagner proclaimed NPW 
along with Brooklyn Borough Presi- 
dent John Cashmore and Queens 
Borough President John T. Clancy. 

North Carolina Governor Luther H. 
Hodges proclaimed National Phar- 
macy Week. The North Carolina 
Pharmaceutical Association distrib- 
uted a suggested NPW editorial to 
all newspapers in the state. Also 
fine editorials appeared in the Forest 
City Courier, Wake Forest Weekly, 
Durham Herald-Sun, New Bern Sun- 
Journal, Spruce Pine Tri-County 
News, Marshall News-Recorder and 
Boone Watauga Democrat. Haywood 
County pharmacists sponsored an 
attractive two-page ad in the Way- 
nesville Mouniaineer, while Moore 
County pharmacists published a full- 
page proclamation by Governor 
Hodges in The Sandhill Citizen. Ed 
Boone, Mayor of Spruce Pine, and 
Ferd L. Harrison, Mayor of Scotland 
Neck, proclaimed NPW. 

Ohio Governor Michael V. DiSalle 
proclaimed National Pharmacy Week. 
Editorials included in Beverly Dis- 
patch, Brookville Star, Columbus 
Ohio State Journal, Rural Urban 
News, and West Side News, Jeffer- 
son Gazette, New Lexington Buck- 
eye Lake News and Tribune, Troy 
Daily News, Lebanon Western Star, 
Triffin Advertiser-Tribune and Mont- 
gomery Sycamore Messenger. Mayors 
proclaiming NPW included D. Sen- 
senbrenner of Columbus, C.W. Auxter 
of Fremont, 
Grove City, Edward Beckett of Hami- 
ton and Herman Shank of Blanchester. 

Oklahoma Governor Howard Ed- 
mondson proclaimed National Phar- 
macy Week, while Mayor A.B. Alcott 
of Stillwater signed NPW proclama- 
tion, 

Pennsylvania—Lackawanna 
County Pharmaceutical Association 
held National Pharmacy Week dinner. 
Wilkes-Barre Times-Leader editori- 
alized NPW, while Mayors Robert 
A. Anthony of Altoona, Edward A. 
DeCarbo of New Castle, Lester 
Weller of Shamokin and Luther M. 
Kniffen of Wilkes-Barre signed NPW 
proclamations. 

Tennessee— Mayor P.R. Olgiati 
of Chattanooga proclaimed National 
Pharmacy Week. 

South Carolina— full-page ad mat 
for National Pharmacy Week ap- 
peared in the Charleston News and 
Courter. 

Texas Governor Price Daniel pro- 

(Continued on page 670) 
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A proposed 


by Linwood F. Tice and Martin Barr** 


emollient ointment 





A dermatology panel among others acts in an advisory capacity io the sub 


Committee of the Pharmacopeia. 
“Nivea” type in U.S.P. XVI.}> 2 
mittee on external preparations. Several members of this last 
of a product of this type that might be 


for U.S.P. XVI" 


ittee on scope of the Revision 
This panel recommended the inclusion of an emollient ointment of the 


This was endorsed by the subcommitiee on scope and referred to the subcom- 


d t48, 


have studied the formuiati 





sen kel 





for inclusion in the Pharmacopeia. 


This paper reports the results 


of one such study and gives a formula for an ointment that has been developed and tested clinically as an 


emollient. 


ol skin is a condition which is 
very commonly observed, partic- 
ularly in cold weather. It may be a 
rather mild, temporary condition or it 
may be chronic and exist over large 
areas of the body. In other instances, 
the dryness may be severe with fis- 
suring of the stratum corneum and even 
bleeding from the underlying capil- 
laries. 


normal skin 


A discussion of the changes which 
occur when the skin becomes exces- 
sively dry requires a brief explanation 
of the structure of the skin itself. 
The surface of the skin is the outer- 
most portion of that area known as the 
stratum corneum or cornified epithe- 
lium. This is formed by the gradual 
keratinization of epidermal cells as 
they move from lower layers outward 
to the surface. The keratinization is 
accompanied by a gradual loss in water 
content; the cells also flatten and form 
the lamellae of the stratum corneum. 
The process is continuous with new 
lamellae being formed and old layers 
being shed from the surface. 

The surface of the stratum corneum 
is covered with a thin film of sebum, an 
oily material secreted by the sebaceous 
glands. This gives the surface a smooth 
feeling and it also retards somewhat the 
shedding of the superficial layers of the 
stratum corneum. The flexibility of 
the stratum corneum is a function of its 
water content and not due to the 
surface film of sebum. Neither does 





* Presented before the Section on Practical 
Pharmacy, American Pharmaceutical Association, 
August 20, 1959. 

** Department of pharmacy, Philadelphia Col- 
lege of Pharmacy and Science. Work supported 
by grant from American Cholesterol Products, 
Inc., Amerchol Park, Edison, New Jersey. 


this thin film of sebum effectively 
prevent water loss by evaporation from 
the stratum corneum. 

Blank*4 in his classic studies of 
human skin has shown that the major 
barrier against water loss is not the 
entire cornified epithelium itself or 
its film of sebum but a thin layer near 
the base of the stratum corneum. He 
has also shown that organic solvents 
alter the stratum corneum in such a 
way that its subsequent extraction 
with water removes a_ considerable 
amount of hydrophilic material. The 
removal of this water-soluble material 
decreases its water-holding capacity 
and its ability to remain soft and 
pliable. This hydrophilic substance 
has been called ‘‘Natural Moisturizing 
Factor” by Jacobi.® It is, according 
to Szakall,® in the barrier zone of the 
stratum corneum and formed by the 
disintegration products of cell nuclei 
as epidermal cells move into the stra- 
tum granulosum. While the exact 
nature of this hydrophilic material is 
not known, several workers have studied 
its rather complex composition.” § 


causes of dry skin 


A dry, inflexible, cornified epithelium 
results from an excessive loss of water. 
Such water loss can be attributed 
to any of several factors. The stratum 
corneum either loses water or absorbs 
water from its environment depending 
upon certain of its own internal factors 
and the relative humidity 

Most of the water usually present 
in the stratum corneum comes from the 
deeper layers of the epidermis and is 
slowly released through the barrier 
layer. At very low relative humidities, 
the loss of water from the stratum cor- 
neum may be excessive and it becomes 


less flexible. As the skin is flexed, the 
top lamellae are then prone to break 
and protrude above the surface. This 
gives the skin a rough, scaly feel and 
appearance. 

As dryness becomes more severe, 
fissures may result through the entire 
thickness of the stratum corneum. 
This permits various irritating sub- 
stances such as detergents to penetrate 
into the living cells causing their prolif- 
eration. Such rapid proliferation does 
not permit complete keratinization to 
take place; thus, the stratum corneum 
becomes still thicker and more scaly. 
Fissures now may be so deep that 
capillary bleeding takes place and 
even deeper penetration by irritating 
substances can occur causing inflam- 
mation and infiltration of the dermis 
(true skin). Detergents also tend to 
remove the intercellular cement sub- 
stance which dried out during keratiniza- 
tion and is normally present in the 
lamellae. 

When the skin is exposed to moving 
air at a low relative humidity, the 
tendency to dry out is increased. Low 
temperatures and a continuous or 
repeated exposure to water also increase 
the tendency for skin to dry out or 
chap. Dryness of the skin is not com- 
mon in a warm, humid environment and, 
in fact, it is not easy to produce experi- 
mental chapping of the skin in the 
summer. This, however, has been done 
experimentally by rubbing a_ slush 
made of dry ice and acetone on a 
circumscribed area of the skin. 

Certain persons suffer with a chronic 
dry skin probably caused by one of 
several metabolic or constitutional fac- 
tors. Thus, a deficiency of vitamin A 
is known to cause a dryness of the 
skin and the chronic dryness and 
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scaliness of the skin seen in ichthyosis 
is believed to be a congenital abnor- 
mality. Others may suffer with dry skin 
because of a derangement in the 
mechanism of keratinization and lamel- 
lae formation. 


treatment 


The prevention and treatment of 
dry skin should be directed toward 
preventing excessive water loss by the 
stratum corneum. Theoretically, there 
are three ways to do this but not all 
are possible in practice. One would be 
to increase the passage of water to the 
stratum corneum through the barrier 
layer lying at its base. This cannot 
easily be done and if it could, it probably 
would not be desirable since it would 
also increase the rate of penetration of 
substances into the skin from without. 

The two approaches that can be 
used in the treatment of dry skin are 


1—1to reduce the rate at which water 
is lost by the stratum corneum to the 
environment, 

2—to increase the water holding 
capacity of the stratum corneum, 


An occlusive ointment checks the 
loss of water by the stratum corneum. 
It also is useful because it smoothes 
the protruding scales of the dry skin 
serving in a sense much as does natural 
sebum but even more effectively. 

In preparing an occlusive dressing 
for use in the treatment of dry skin, 
certain desirable and undesirable fea- 
tures of the finished product must be 
considered. 

First, not all substances of an ole- 
aginous nature function equally well as 
occlusive materials. Petrolatum is 
one of the most occlusive substances 
available but it lacks lubricity on the 
skin and is very greasy and objection- 
able from the cosmetic standpoint. 
When petrolatum is used as an occlusive 
dressing, it soils clothing and _ bed- 
clothing and leaves a thick, unpleasant 
film on the surface of the skin. 

Wool fat, more commonly known as 
lanolin, is not as occlusive as petro- 
latum, as has been shown by Powers and 
Fox.’ Lanolin and several of its deriva- 
tives do, however, have the well- 
recognized property of penetrating the 
superficial layers of the stratum cor- 
ueum and forming a soft, smooth film 
which tends to adhere well to the sur- 
face. Itis this property of lanolin which 
has given it and its many fractions and 
derivatives their wide acceptance and 
popularity. Many of these are used 
as ingredients in a large number of 
medicinal and cosmetic products used 
on the skin and its appendages. 

Inasmuch as some of these products 
were constituents of the type of 
emollient ointment desired for inclusion 
in the Pharmacopeia, a number of 
them were considered in developing the 


experimental formulas prepared and 
described below. 


general considerations 


In approaching this problem, we 
were immediately faced with the prob- 
lem as to whether a therapeutically 
useful emollient ointment should be 
simply of an oleaginous composition 
or an emulsion. If an emulsion were 
selected, it would be then necessary to 
decide whether it should be a water- 
in-oil (W/O) or an oil-in-water (O/W) 
system. Emulsion products are much 
more acceptable by most patients and 
they are more elegant from both the 
pharmaceutical and cosmetic stand- 
points. 

An emulsion, furthermore, provides 
an opportunity for bringing some 
water immediately in contact with a 
dry skin helping in its initial softening. 
A W/O emulsion theoretically would be 
expected to be much more occlusive in 
its action than would an O/W prepara- 
tion and, therefore, a better emollient. 
There is the further advantage that a 
W/O emulsion spread on the skin 
dose not wash off readily with water. 

The belief that O/W emulsions when 
the water evaporates undergo type 
reversal is not invariably true or even 
usually so. Such dehydrated O/W 
systems, as a rule, can easily be taken 
up by the addition of water to give an 
oil-in-water dispersion. We were also 
influenced in our decision by the 
fact that the type of product for which 
a need had been expressed in the Phar- 
macopeia wasa W/Oemulsion. Formu- 
las for both a W/O and an O/W emul- 
sion type ointment were developed, how- 
ever, although only the W/O product is 
suggested for inclusion in the Phar- 
macopeia. 

All of the experimental formulas 
prepared and studied are not listed here 
but only the two found to be the 
best of the long series. In selecting 
suitable ingredients for possible inclu- 
sion in the formula, many important 
considerations were necessary. The 
emollient ingredients themselves had to 
be chosen carefully with not only their 
emollience in mind but lack of action 
as a primary irritant, potential al- 
lergenicity, compatibility and emulsi- 
fiability. 

The surfactants to be employed were 
restricted to the nonionic type to 
avoid the well-known irritating action 
of both anionic and cationic agents. 
They also had to be carefully selected 
to have the proper HLB value for the 
specific emulsion system being prepared. 
A W/O emulsion which possessed 
all of the desirable features sought 
posed much greater technical problems 
than did an O/W product. 

Another decision which required some 
thought was whether a preservative 
should be used. Water-in-oil emulsions 
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do not provide a particularly favorable 
climate for the growth of micro-organ- 
isms. The water contained in such 
an emulsion is in the discontinuous 
phase and it is also fairly effectively 
blocked from contact with air. While 
micro-organisms can and sometimes 
do grow in such emulsions, it is not 
too commonly observed, particularly if 
they are stored properly and the 
emulsion system remains stable. 

Since an emollient ointment is often 
used on cracked, tender skin, any 
preservative used might cause some 
irritation as the product penetrated 
these fissures. For this reason, no 
preservative was included in the W/O 
formula developed. It is conceivable, 
however, that the product, were it to be 
stored for long periods under un- 
favorable conditions, might require the 
addition of a suitable preservative to 
the aqueous phase. Such substances 
as the parabens or sorbic acid would 
be suitable for this purpose. 

In evaluating the experimental for- 
mulas prepared, their physical appear- 
ance and stability were considered as 
well as their lubricity and smoothness 
when applied to the skin. 

Another feature considered impor- 
tant was the ease with which the 
product could be rubbed ‘‘into the 
skin” leaving a somewhat occlusive 
emollient film but not one which was so 
greasy as to soil clothing appreciably. 
A great difference was found in the 
several products studied. 


formulas 


Following are the formulas finally 
selected as the best of those studied 
and certain comments concerning them. 


Emollient Ointment 


w/o 

Acetylated Lanolin® 90 Gm. 
Lanolin Alcohols Extract? 120 Gm. 
Liquid Petrolatum 200 Gm. 
Microcrystalline Wax° 120 Gm. 
Sorbitan Sesquioleate® 20 Gm. 
Sorbitol Solution” 20 Gm. 
Purified Water 430 Gm. 

to make about 1000 Gm. 


Heat the acetylated lanolin, lanolin 
alcohols extract, liquid petrolatum, micro- 
crystalline wax and sorbitan sesquioleate 
to 75 degrees. Add the other ingre- 
dients, previously warmed to 75 degrees, 
and stir until the mixture congeals and is 
completely cooled. Finally, the product 
should be homogenized at a temperature 
not exceeding 40 degrees to improve its 
texture and stability. 


@ Modulan®, American Cholesterol Products, 
Inc., Edison, N.J. 

bAmerchol® L-101, American Cholesterol 
Products, Inc., Edison, N.J. 

¢ Microcrystalline Wax 170-W, Bareco Oil 
Company, Tulsa, Okla. 

4 Arlacel® 83, Atlas Powder Company, Wil- 
mington, Del. 

€Sorbo®, Atlas Powder Company, Wilming- 
ton, Del. 
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Federal and State Actions 





FDA Actions 


Illegal Over-the-Counter Sales 
for the Month of September 


Colorado—Farmer’s Pharmacy and 
Carl B. Skoog, partner, Cortez— 
Refilling prescriptions for ampheta- 
mine and Triamcinolone without doc- 
tor’s authorization. Firm fined $200; 
Skoog, $300. 

Georgia—Alton P. Meeks, Sr., t/a 
Alma Drug Company, Alma—Refill- 
ing prescriptions for amphetamine, 
antibiotics and barbiturates without 
doctor’s authorization. Fined $500 
and placed on two-year probation. 

Kentucky—George H. Wilhelmi, 
t/a Wilhelmi Pharmacy, Newport— 
Refilling prescriptions and _ selling 
amphetamine, barbiturates, sedatives 
and tranquilizers without doctor’s 
authorization. Fined $300 plus $35 
costs 

New York—Seymour Blau, Ludwig 
Spandau and Salude Laboratories, 
Inc., New York—Shipping unlabeled, 
counterfeit tranquilizers. Blau fined 
$200, placed on one-day probation 
with suspended sentence; Spandau 
placed on one-year probation with 
six-month suspended sentence; Salude 
Laboratories acquitted. 

Utah—Bernsten and Evans Phar- 
macy, Inc., and Gene R. Evans, 
president and Donald Holbrook, phar- 
macist, Provo—Refilling prescriptions 
and selling amphetamine, barbitu- 
rates, cortisone and antibiotics with- 
out doctor’s authorization. Firm 
fined $1,000, with additional $1,000 
fine suspended; Holbrook fined $300, 
with additional $1,800 fine suspended. 


Misbranded Drugs 


Minnesota—Gordon T. Cook, t/a 
Nutri-Bio Products, Brainerd—Sell- 
ing food supplement with inadequate 
directions for uses for which it was 
offered in sales talk. Fined $100. 


Injunctions 


Pennsylvania—Jackson Uranium 
Corporation, Peter Van Zanten, Gene- 
vieve Van Zanten and Carl Krough, 
Jackson—Preliminary injunction to 
restrain false and misleading thera- 
peutic claims for Wonderpad, pur- 
ported to be a uranium device. 


Barbiturate Law Muddle in 
New York 


The judgment of two courts against a 
pharmacy and its two co-owners for 


refilling a barbiturate prescription nine 
times without written authorization 
from the physcian, even though oral 
authorization from the physician had 
been obtained each time, was recently 
reversed in the Court of Appeals— 
New York State’s highest court. A 
release from the New York State 
Pharmaceutical Society noted the de- 
fense contention that the provision of 
the New York City Sanitary Code 
(includes the barbiturate act) on which 
conviction was based “‘is too indefinite to 
meet the standards of due process in 
that the word ‘refill’ as used therein to 
describe the act intended to be regulated 
does not have a meaning sufficiently 
definite and clear to guide the persons 
subject to the regulation.”’ The specific 
charge was violation of paragraph three 
of section 118-C, which prohibits 
refilling a barbiturate prescription un- 
less the prescription “includes a state- 
ment by the practitioner (1) that it may 
be refilled and (2) specifying the min- 
imum interval between fillings and the 
total number of refillings prescribed.” 
The paragraph also provides that no 
barbiturate prescription may be re- 
filled for longer than three months. 
The defense contended that, siace 
paragraph one of the same section of 
the code specifically permits the phar- 
macist to fill a telephoned barbiturate 
prescription from a physician, each oral 
authorization could be considered to be 
a new prescription. The confusion of 
pharmacists under such a law is under- 
standable when the learned judges 
of the highest state court tell the 
learned judges of two lower courts that 
they do not interpret the meaning or 
intent of the law correctly. 


Libel Charge Against 
Insta-Pep 


The Government filed a libel on 
September 25, 1959, in the Federal 
District Court in Kansas City, Missouri, 
asking seizure and condemnation of 21 
cases of ‘‘Insta-Pep,”’ a vitamin-mineral 
supplement said to be a misbranded 
drug under the Federal Food, Drug and 
Cosmetic Act. The action by FDA is 
part of a law enforcement campaign 
against nutritional quackery in the 
promotion of vitamins and food supple- 
ments. 

The drug was said to be mislabeled 
when shipped in interstate commerce 
and while held for sale after shipment 
in that its labeling, including the 
carton, display carton, bottle label 
and accompanying newspaper tear 
sheet, contained false and misleading 
statements. Among these statements 
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were the following: that the drug was 
the first new development in the 
vitamin field in more than 20 years; 
that it fights fatigue in 20 minutes; 
that it “stops ‘vitamin-let-down’ even 
if tense, worried or working under 
pressure’; that it contained a ‘‘new, 
remarkable, amazing anti-fatigue fac- 
tor’; and that the drug contained 
sufficient quantities of all of the es- 
sential vitamins and minerals ‘‘so that 
one tablet per day is an adequate cure 
and treatment for all vitamin and 
mineral deficiencies.” 

The libel charged that the false 
and misleading labeling also contained 
the statement that the effect of the 
drug was superior to all other vitamin- 
mineral preparations because it con- 
tained ‘‘Dynamol.’’ References to 
“Dynamol” were said to be misleading 
because the labeling failed to reveal 
that ‘““Dynamol” is caffeine and that 
each tablet of ‘‘Insta-Pep’’ contained 
the caffeine equivalent of two cups of 
coffee per day. ‘“‘...relief of fatigue, if 
any, in 20 minutes is due to the action of 
the caffeine and not to the vitamin- 
mineral content,”’ the libel said. 

The drug’s labeling was misleading 
because it also failed to reveal that 
it does not contain two essential 
vitamins, A and D, and that it contains 
nutritionally insignificant amounts of 
the essential minerals, calcium and 
phosphorus. 

In addition, the libel charged the 
drug’s labeling violated the Federal 
FD and C Act in that it did not have 
adequate directions for use for the 
purpose intended, the treatment of 
vitamin and mineral deficiencies. 


Polio Incidence Disturbing 


Paralytic polio cases reported to the 
Public Health Service (HEW, PHS) 
during the period of May 23 to Sep- 
tember 19, 1959 has totaled 3,407. 
During the same period in 1958, 
1,618 paralytic cases were reported; 
and in 1955, the first year the Salk 
vaccine became available, 6,864 para- 
lytic cases were reported by the third 
week in September. It is particularly 
disturbing that after decreasing for 
two consecutive weeks (291 and 273) 
the number of paralytic polio cases 
increased to 332 for the week ending 
September 19. The Salk vaccine is 
still the approved preventive measure 
against this crippler, and PHS urges 
at least three doses. [Late reports 
show 304 and 279 cases for the weeks 
ended September 26 and October 2, 
1959, respectively. | 





' was 
the 
ears; 
utes; 
even 
inder 
new 
fac- 
lined 
> es- 
that 
cure 
and 


false 
ined 
the 
min- 
con- 
to 
ding 
veal 
that 
ined 
s of 
e, if 
mn of 
nin- 


ding 
that 
itial 
ains 
; of 
and 


the 
eral 
ave 
the 
of 


the 
IS) 
ep- 
07. 
158, 


alk 
\ra- 
ird 
rly 
for 
73) 
ses 
ing 

is 
ure 
ges 
rts 
eks 


ms 





- ONLY DOME ‘offers such a 


enn Sy ly complete line of 
‘son ~ TOPICAL 


ae @ CORTICOSTEROIDS 
of enhanced effectiveness 
... AT THE RIGHT PRICE! 


For Inflammatory Dermatoses 


CORT-DOME™ Creme & Lotion 


(ACID MANTLE®-HYDROCORTISONE FREE ALCOHOL) pH 4.6 
































INCORPORATED 
For Inflammatory Dermatoses ww exeLusive 


Complicated by Infection 


NEO-CORT-DOME™ Creme & Lotion 


(ACID MANTLE®-HYDROCORTISONE FREE ALCOHOL-NEOMYCIN) 
pH 4.6 





The action of hydrocor- 


For Dermatoses of Unusual Severity, tisone and other incor- 
porated agents are 


Duration and Resistance ‘ 
enhanced by placing 


COR-TAR-QUIN™ Creme & Lotion thei: in the:-encliaive 


(ACID MANTLE®-HYDROCORTISONE FREE ALCOHOL-STAINLESS ACID MANTLE. vehicle. 
TAR-DIIODOHYDROXYQUINOLINE) pH 5.0 Clit nin cite alhiaie 


that 4%2% hydrocortisone 

For Senile Vaginitis, Kraurosis Vulvae, in the ACID MANTLE ve- 
Anogenital Pruritus, Diabetic Pruritus hicle is equivalent to 1 
tans to 142% hydrocortisone 

HIST-A CORT E Creme concentrations of com- 


(ACID MANTLE®-ESTRONE-HYDROCORTISONE FREE ALCOHOL- = 
PYRILAMINE MALEATE-VITAMIN A) pH 4.7 petitive products. 


ALSO 
For Rapid Systemic Antiinflammatory, Send at once 
Antipruritic, Antiallergic Response 


Without Potassium Depletion 


K-PREDNE-DOME™ Tablets = 


(PREDNISOLONE 1 MG. OR 5 MG. WITH 3 GR. POTASSIUM CHLORIDE) v ay) 
AND (wy 


Prednisolone Without Potassium Chloride DOM Ee 


PREDNE-DOME™ Tablets Chemicals Ine. 


(BRAND OF PREDNISOLONE 1 MG. OR 5 MG.) 125 West End Ave., New York 23, N. Y. 


a DOME ... THE MOST TRUSTED 
DELTA- DOME Tablets 5 mg. NAME IN DERMATOLOGICALS. 


(BRAND OF PREDNISONE) 


for literature and 
special price list 
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Letters 


‘dedicated organization’ 
Sir: 

Back in February of this year, I 
first began correspondence with APhA 
with the thought in mind of obtaining 
an early release from the United States 
Armed Forces, specifically the Army. 
Your prompt reply along with a letter 
from you stating the critical shortage 
of pharmacists existing presently in all 
of the United States was appreciatively 
received. 

Your letter, with the APhA behind it, 
was exceptionally effective. I  sub- 
mitted it to the Army in early April, 
along with similar statements from the 
Illinois State Board, Illinois Pharma- 
ceutical Association, my prospective 
employer and a detailed letter of intent 
from myself, stating fully how my 
services as a pharmacist could be better 
utilized in a civilian capacity to the 
health and welfare of the people of the 
Chicago area. My request for an early 
release was finally accepted and au- 
thorized by the Army in Washington, 
D.C. I was granted a discharge from 
military service a full 75 days early on 
June 1. 

My sincerest thanks and appreciation 
for your consecrated efforts in this 
matter, so I may be of better service 
to the great number of people who 
require my services as a_ registered 
pharmacist. APhA shows once again 
its intensive strength as an organization 
dedicated entirely to the best interests 
of the pharmaceutical profession. 
APhA shall continue to receive my 
future support. 

Donald A. Pollak 


Winnetka, Illinois 


‘vivid portrayal’ 
Sir: 

Piease accept our sincere wishes that 
your department of public relations may 
continue to put out such fine work as 
the radio program of October 4. Lis- 
tening to the vivid portrayal of 
American Pharmacy through the years 
to the present, was, to say the least, a 
most exciting experience for this phar- 
macist. To the layman it must have 
put across a message that shall prove 
not only lasting but of real value in 
producing the type of public relations 
that our profession is in need of. 


Edward Superstine 
Wayne State University 
College of Pharmacy 
Detroit 2, Michigan 


Editor’s Note: The National Pharmacy 
Week NBC radio program about which 
Edward Superstine speaks is described on 
page 662. 











FAMOUS 


CHEMICAL REFERENCE 


Now Greatly Expanded 
in Size and Scope 


The first new edition of THE MERCK 
INDEX in seven years is now on press. 
Published on a nonprofit basis to serve 
the professions, it is completely up- 
dated, increased in size, and expanded 
by 2,300 new chemical monographs. 
New cross-indexing quickly leads you to 
concise information on any given sub- 
stance—regardless of whether you look 
it up under brand, generic, or systematic 
chemical name. Send reservation certif- 
icate now to receive your copy imme- 
diately on publication early in 1960. 


Luxuriously bound - Now contains 
approximately 1600 pages 


L RESERVATION CERTIFICATE), 





Merck & Co., INC., 

Rahway, New Jersey Dept. JP-9 
I wish to receive the new MERCK 
INDEX (Seventh Edition) immediately 
upon publication. Kindly reserve a 
copy in my name at pre-publication 
price of $11.00. 

....Check enclosed....Bill me for 
price of book plus 40¢ handling 
charge. 
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National 
Pharmacy 


Week 


(Continued from page 664) 


claimed National Pharmacy Week. A 
banquet honoring Howard A. Hestand 
as ‘‘Pharmacist of the Year’’ was held 
by the Texas Pharmaceutical Associa- 
tion. Full-page co-operative ad ap- 
peared in the Sherman Democrat, and 
editorials appeared in the Bastrop 
Advertiser, LaFeria News and Lam- 
pasas Record. Mayors Louis Cutrer 
of Houston, Robert Glass of Paris 
Kaufman and T. Earl Hunsaker of 
Logan signed NPW proclamations. 


Vermont—A _ full-page National 
Pharmacy Week story was carried in 
the Burlington Free Press, together 
with an editorial. 


Virginia Governor J. Lindsay Al- 
mond, Jr., endorsed National Phar- 
macy Week. A _ full-page NPW 
editorial appeared in the Roanoke 
Times, and the Virginia State Cham- 
ber of Commerce arranged for 
numerous radio and television spot 
announcements. 


Washington—Mayor FF. Clark 
Lewis at Longview proclaimed Na- 
tional Pharmacy Week. 


West Virginia—The Morgantown 
Post carried an excellent National 
Pharmacy Week editorial. 


Wisconsin—National Pharmacy 
Week editorials appeared in the 
Milwaukee Journal and the Win- 
neconne News. 


national pharmacy week 
display contest 


Last, but far from least, were the 
hundreds of window displays installed 
for National Pharmacy Week. As 
reported in the August issue of Tus 
JOURNAL, many state pharmaceutical 
associations sponsor state-wide win- 
dow display contests, and there is the 
National Display Contest sponsored 
by APhA. Window display contest 
awards (as described in the August 
issue of THis JOURNAL) will be pre- 
sented in four categories of competi- 
tion—retail pharmacies, public exhi- 
bits, pharmacy colleges and hospital- 
clinics. Entries for the latter three 
classes must be received by APhA 
on or before December 15, 1959, 
while retail pharmacy entries must 
be received by the respective state 
pharmaceutical associations by No- 
vember 15, so that state winners can be 
submitted to APhA by December 15. 

The announcement of national 
competition winners is expected to be 
made by APhA Public Relations 
Committee early in January, 1960. 
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Prescription Practice 1 somue w. Goldstein 





R Information Service 


Adelphan 


We have a prescription for Adelphan. 
Can you tell us what it is and if tt is 
avatlable?—C.G., District of Columbia. 


Adelphan is a product of Ciba and is 
available in Europe. It contains Serp- 
asil and Nepresol (1,4-dihydrazinoph- 
thalazine sulfate) and is used in the 
treatment of hypertension. A Ciba 
product marketed in the U.S. as a 
antihypertension agent contains Serp- 
asil (reserpine) and Apresoline HC! 
(hydrazinophthalazine HCl). 


Alpha Chymotrypsin 


A physician phoned about a drug called 
Alpha Hemotrifine. The doctor read 
about its use for cataracts of the eye 
and said work was done on tt in Spain. 
Do you have any information on 1t?— 
C.R., New Hampshire. 


We cannot find any reference to a 
drug called Alpha Hemotrifine. You do 
not state who received the phone call 
from the physician, but we will assume 
that the physician stated what he 
vaguely recalled as the drug name and 
that the spelling was checked at your 
end of the line. We suggest that the 
drug is Alpha Chymotrypsin which is 
used as a zonulytic agent in cataract 
surgery. The selective proteolytic 
enzyme action of alpha chymotrypsin 
on the zonules which hold the eye lens 
in place was first reported in scientific 
literature in 1958 by J. Barrquer of 
Barcelona, Spain. Alpha Chymotryp- 
sin is marketed as Alpha Chymar by 
Armour Labs. See THis JOURNAL, 20, 
419(July 1959). 


Epicarine 


We have a prescription for the fol- 
lowing: Epicarine, salicylic acid, and 
alcohol. After Epicarine is written: 
“Acide Oxynaphthyl-orthoxymetatolu- 
ique.”’ What is it and can we get it?— 
M.G., Washington, D.C. 


The U.S. version of the chemical 
name for epicarine is #-hydroxy- 
naphthyl-o-hydroxy-m-toluicacid. Itis 
listed in ‘‘“Merck Index,” 6th ed., Merck 
and Co., Inc., p. 516 (1952) as 3-(2-hy- 
droxy-1-naphthylmethyl)salicylic acid. 
The compound is also described in 
“Traite de Pharmacie Chimique,”’ vol. 2, 
p. 1090, and is stated to be used as an 
antiseptic and antiparasitic, usually in 
ointments, for eczemas. The manu- 


facturer is given as Bayer and Co., 
Germany. The “Merck Index” statesit is 
prepared by condensation of 6-naphthol 
with o-cresotic acid. The combination 
indicated in the prescription (directions 
were not indicated) would probably be 
used as a lotion, probably a scalp 
lotion. 


Glucophage 


A physician requests information about 
a drug named Glucophage. We can find 
nothing. Can you help?—J.G., Mary- 
land. 


Glucophage is an oral antidiabetic 
drug developed by Rona Laboratories 
Ltd. (London, England). Chemically 
it is N’N’-dimethylguanylguanidine. 
A notice in Pharm J., 183, 120(Sept. 
12, 1959), states: ‘pharmacological 
tests over two years have proved it to 
be completely non-toxic. In clinical 
trials with many thousands of patients 
the only side-effect reported so far is 
gastrointestinal irritation (anorexia-nau- 
sea) in a small percentage of patients; 
it appears to be transient in most cases. 
Glucophage is active in all age groups, 
and shows some antiketosis activity. 
It also appears active in all types of 
diabetes. There is little danger of 
hyperglycemic episodes in its use. 
It has a gradual onset of action. Gluco- 
phage can be given quite safely with 
insulin in cases where it does not substi- 
tute insulin completely, but lowers the 
need for it. At present it is available 
for clinical trials in hospitals only. 
These trials are progressing with very 
promising results. The dosage form is 
tablets of 0.5 Gm.’ A_ chemically 
related drug is 8-phenethylbiguanide, 
an oral antidiabetic drug marketed by 
U.S. Vitamin and Pharmaceutical Corp. 
as DRI (phenformin). 


Primodos 


We have a South American prescription 
for Primodos which we believe is an 
oral hormone. Do you have more informa- 
tion?—M.G., Washington, D.C. 


A note in Unlisted Drugs indicates 
that Primodos is manufactured by 
Schering A.-G., Berlin, and is distrib- 
uted by Pharmethicals (London) Ltd. 
Each tablet contains anhydrohydroxy- 
norprogesterone, 10 mg., and ethinyl 
estradiol, 0.05 mg. Its use is similar to 
that of the combination ethisterone and 
ethinyl estradiol. The combinations 


are not identical because ethisterone is 
anhydrohydroxyprogesterone and dif- 
fers from anhydrohydroxynorprogester- 
one in that the latter does not have a 
methyl group in position 19 of the 
progesterone nucleus. 


Old Antibiotics as Gifts(?) 


Do the changes that occur in antibiotics 
such as tetracycline or chloramphenicol 
after the expiration date render them 
harmful? Instead of throwing away the 
antibiotic after its expiration date I 
would give it free to poor patients. Could 
I have your opinion?—P.A., Lebanon. 


The expiration date for a particular 
drug is an indication of the period 
beyond which the labeled content of the 
active ingredient should not be assumed 
to be present. The degradation with 
resultant decrease in therapeutic ef- 
ficacy does not occur only after the 
expiration date, although it might be 
accelerated in some cases. The degra- 
dation products usually are not toxic, 
although some might cause a reaction 
in sensitive individuals. However, a 
sufficiently degraded product might 
cause a “harmful’’ effect by the delay 
in treatment with the proper dosage 
which is based upon the potency 
indicated by the labeled content. In 
the case of a severe infection, delay 
in administration of effective dosage 
might be fatal. It this were due to a 
deteriorated drug that was supplied 
without charge, it would be a case in 
which the patient was killed with kind- 
ness. Drugs are no more effective in 
poor patients than in those able to 
pay. Indeed much drug therapy is 
rather empirical even when full strength 
medicinals are used. If you wish to be 
charitable, give the best you have, 
even as though you were being com- 
pensated monetarily instead of emo- 
tionally. 

Aside from any legal implications, 
such as liability, which would depend 
upon the local laws and their interpre- 
tation, the professional and ethical 
conclusion would be based upon the 
following considerations: The extent 
of the period beyond the expiration 
date. If a large batch of material is 
involved, a portion could be tested and, 
if used within a brief period, the dosage 
could be adjusted accordingly. If it 
can be returned or , exchanged, this 
should be done. If this cannot be 
done, the material should be destroyed. 
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Prescription Practice 


New and Nonofficial Drugs 





The following descriptions of drugs are based upon available evidence and do not in 
any case imply endorsement by the American Medical Association Council on Drugs. 


Bemegride 
Megimide (Abbott); 3-Ethyl-3- 
methylglutarimide. 

oO 


CHs3 
NH 
CaHs 
\V 
oO 


Actions and Uses. Bemegride, intro- 
duced in 1954, should be regarded as a 
central nervous system stimulant, most 
appropriately categorized as an analeptic. 
Although the drug was introduced with 
the thought that it might prove to be a 
specific antagonist to barbiturates, it 
was found to antagonize the action of 
other depressants as well, and the con- 
ception that its action is in any way specific 
for barbiturates has been abandoned. 
Apart from its general effect on the central 
nervous system, no evidence is available 
to indicate that bemegride possesses any 
other pharmacodynamic properties when 
given in the dosage used clinically. 

Clinical interest in bemegride centers 
chiefly upon its use in barbiturate intoxi- 
cation, although it has also been employed 
after thiopental anesthesia to lessen the 
depth of anesthesia and hasten recovery. 
Several reports have described its use in 
glutethimide poisoning. Its action in the 
presence of central depression by other 
drugs has had only limited clinical in- 
vestigation. 

The use of bemegride in barbiturate 
poisoning may result in improved muscle 
tone, a return or increase in reflex activity, 
spontaneous movements, increase in re- 
spiratory rate and minute volume, eleva- 
tion of the blood pressure, and lessening of 
the depth ofcoma. It apparently neither 
accelerates the elimination of barbiturates 
from the body nor induces awakening at 
higher barbiturate blood levels. Whether 
its use improves the prognosis for ulti- 
mate recovery is part of the highly contro- 
versial question of the value of any 
analeptic in barbiturate ,intoxication. 
Certainly, the use of bemegride or other 
analeptics is to be regarded as an adjunct 
to other therapeutic measures, especially 
maintenance of a patent airway, artificial 
respiration, and administration of oxygen. 
(See the general statement on central 
nervous system stimulants and _ the 
monograph on picrotoxin in NND.) 

Response to bemegride is prompt. 
Effects of intravenous injection in un- 
anesthetized animals are manifested al- 
most immediately. On the other hand, 
in the presence of barbiturate-induced 
coma, a series of injections, given ac- 
cording to the schedule outlined later, 
may be necessary before optimal stimula- 
tion is produced. Furthermore, once 


optimal stimulation from bemegride has 
been achieved, complete recovery of the 
patient may not ensue for an additional 
eight hours or more. Since the effects 
of bemegride are frequently transitory, 
the patient should be watched carefully 
for signs of regression. Should this 
occur, a further series of bemegride 
injections may be given if desired. 

The effects of overdosage of bemegride 
closely resemble those of other analeptics. 
In unanesthetized mice, toxic doses pro- 
duce jerks, spasms, hyperpnea, the 
Straub tail phenomenon, followed by 
clonic and tonic convulsions and death. 
In human patients depressed by barbitu- 
rates, bemegride may produce hyper- 
activity of reflexes, muscular twitching, 
and convulsions. Retching and vomiting 
are said to be the earliest signs of incipient 
toxicity. A delayed psychotic reaction 
characterized by lability of mood, eupho- 
ria, confusion, and visual hallucinations, 
is reported to have occurred in patients 
reawakening from barbiturate intoxica- 
tion after treatment with bemegride. 
Since, however, similar symptoms have 
also appeared in patients treated with 
other analeptic agents and in those to 
whom no analeptic agents were ad- 
ministered, there is little reason to regard 
the syndrome as a specific consequence of 
bemegride therapy. No reports of serious 
chronic toxicity have appeared. 

A final assessment of the relative merits 
of bemegride in comparison with other 
analeptics must await further clinical 
study. At present, it may only be sug- 
gested that, although bemegride is a 
useful addition to the list of analeptics 
available, this agent has not yet been 
established as clearly superior to certain 
older drugs of the group. 

Desage. Bemegride is administered 
intravenously. In acute barbiturate poi- 
soning, a fixed dose cannot be stated, 
since the amount required will depend on 
the degree of depression as well as on 
other factors, necessitating careful evalu- 
ation of the individual patient. With 
the patient under continuous observa- 
tion, doses of 50 mg. may be injected at 
intervals of three to five minutes until 
there are clinical signs of improvement or 
until signs of toxicity intervene. 

When used to decrease the depth of 
barbiturate-induced surgical anesthesia, 
50-mg. doses of bemegride are injected 
on a similar schedule; here a single such 
dose may be sufficient, although as 
many as two to four injections may be 
required. 

During bemegride therapy, it is advis- 
able to have at hand a solution of a short- 
acting barbiturate for intravenous in- 
jection for possible use should dangerous 
manifestations of overdosage appear. 

Preparations: solution (injection) 50 
mg. in 10 cc. 
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Valethamate Bromix. ¢ 


Murel (Averst); 2-Diethylamino- 
ethyl 3- methyl - 2 - phenylvalerate 
methylbromide. 


9 Hs ‘ 
«> CHCOCH2CH2N-C2Hs Br 
| ' 
CHCH2CH, = C2Hs 
CHs 


Actions and Uses. Valethamate bro- 
mide, introduced in 1958, is a quaternary 
ammonium compound which is_ used 
clinically as an antispasmodic. Animal 
experiments indicate that the drug acts 
predominantly as an anticholinergic agent. 
In addition, it exerts a mild direct in- 
hibiting effect on the motility of smooth 
muscle. Valethamate is also said to 
exhibit a transient ganglionic blocking 
action; such effects are minimal, if not 
imperceptible, in the doses used clinically. 
The drug does not diminish gastric secre- 
tion to any-appreciable extent. 

Valethamate bromide is proposed for 
oral and parenteral use for the treatment 
of hypermotility and spasm of the gas- 
trointestinal, genitourinary, and _ biliary 
tracts as well as for the adjunctive 
management of peptic ulcer. Although 
favorable results have been reported in 
some patients, the bulk of the clinical 
evidence available to date is uncontrolled 
and is based on subjective rather than 
objective observations. Further studies 
under controlled conditions are indicated 
before the efficacy of valethamate can be 
fully assessed. 

In the usual doses employed clinically, 
typical anticholinergic side-effects have 
not been frequent. At higher doses, 
such effects as dryness of the mouth, 
blurring of vision, circulatory disturb- 
ances, and interference with micturition or 
defecation have occurred. On the basis 
of its anticholinergic classification, vale- 
thamate should be used cautiously in the 
presence of glaucoma, organic pyloric 
stenosis, prostatic hypertrophy, or urinary 
retention. 

Dosage. Valethamate bromide is ad- 
ministered orally, intramuscularly, or 
intravenously. Dosage so far employed 
has been variable. For mild to moder- 
ate spasm of the gastrointestinal, geni- 
tourinary, or biliary tracts and for peptic 
ulcer, the proposed oral dose ranges from 
10 to 20 mg. three or four times daily. 
For acute spasm and for severe symptoms 
of peptic ulcer, the drug is proposed for 
intramuscular or intravenous injection 
in doses ranging from 10 to 20 mg. every 
four to six hours. Pending more con- 
clusive evidence to show a_ beneficial 
effect, the foregoing dosages are considered 
experimental. 

Preparations: solution (injection) 50 
mg.in 5cc.; tablets 10 mg. 
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Prescription Practice 


Progress in Medicine 





Chlorothiazide and 
Acute Pancreatitis 


Chlorothiazide was considered as a 
possible cause of acute pancreatitis in 
three women (50 years or older) who had 
been taking 0.5-1 Gm. daily for two to 
three months (and an 84-year old man 
taking 1 Gm. once or twice a week for 
15 months) in the course of treatment 
for cardiovascular disease. Although 
the specific etiology remained unde- 
termined, the reporting physicians, 
D.H. Johnston and A.L. Cornish, J. Am. 
Med. Assoc., 170, 2054 (1959), warn 
against this possible reaction. 


Chlorpropamide in Diabetes 


Observations on 50 selected diabetes 
patients indicated that 54% of the 
adult-onset cases were effectively con- 
trolled with a daily oral dose of 500 mg. 
of chlorpropamide (Diabinese),  re- 
ports R.C. Stewart, New Engl. J. Med., 
261, 427 (1959). Inadequate control 
was noted in 40% of the 50 patients. 
When 22 of the controlled patients were 
placed on placebo for one month, two 
showed continued control. Toxic side- 
effects occurred in 8% of the 50 cases. 
An additional 50 patients on chlorpro- 
pamide for two months have shown 
no toxic reactions. The report con- 
cludes: ‘‘Further evaluation of toxic- 
ity and long-term effectiveness of this 
drug is necessary.” 


Delta-1-hydrocortisone in 
Infected Ingrown Toenails 


The following treatment, reported by 
C.H. Miller, Current Med. Digest, 
26, 19(June 1959), brought recovery in 
about 10 days in each of 4 cases of 
infected ingrowing toenails. A warm 
compress with saturated solution of 
magnesium sulfate is applied to the 
elevated toe for 15 minutes 2-3 times 
daily, the digit is dried gently and 
4 drops of delta-1-hydrocortisone (Neo- 
Delta-Cortef) lotion 0.5% is applied 
and let dry. 


Hydrochlorothiazide— 
Clinical Evaluation 


A report on 106 clinical trials with 
hydrochlorothiazide (Hydrodiuril) by 
G. Schwartz, et al., J. Am. Med. Assoc., 
170, 2057 (1959), notes that in most 
patients previously treated with chlo- 
rothiazide, one-tenth the dosage of 
the dihydro derivative maintained the 
same status. An important advantage 


appears to be absence of complaints of 
weakness during early weeks of treat- 
ment. Intravenous administration of 
hydrochlorothiazide is convenient and 
effective therapy. In oral therapy, 
daily administration is perferred because 
a more constant level of ‘‘compensation’’ 
is desirable. Hypertensive patients 
without clinical congestive failure 
showed improvement both symptomat- 
ically and by fall in blood pressure. 


Insulin Reactions Without Warning 


Certain patients were found to 
experience hypoglycemic reactons with- 
out the usual warning symptoms during 
insulin therapy for diabetes. This 
reaction was studied by M.C. Balo- 
dimos and H.F. Root, J. Am. Med. 
Assoc., 171, 261(Sept. 19, 1959), in 116 
diabetics who formerly were able to use 
preventive measures but who found 
that the onset of confusion or un- 
consciousness became so sudden that 
medical attention was necessary. The 
physicians state: ‘‘The treatment of 
the diabetes for the prevention of such 
reactions must include adjustment of 
insulin dosage, long-acting insulin in 
the early part of the day and, usually, 
short-acting insulin for the later dose, 
and careful dietary management with 
frequent between-meal snacks.”’ 


Intrinsic Factor Inhibitor 


The serums of some patients with 
pernicious anemia were found to in- 
hibit the activity of hog intrinsic factor, 
reports K.B. Taylor, Lancet, 2, 106 
(1959). He noted that in three patients 
oral hydrocortisone significantly re- 
duced the inhibitory effect, but their 
capacity to absorb By, was not increased. 
He concludes that the inhibitory factor 
may be a true antibody and possibly 
an autoantibody. 


Metahexamide Jaundice 


A case of jaundice in a 65-year-old 
female diabetic who had been placed 
on metahexamide (Euglycin), 150 mg. 
per day for three months, after apparent 
control of her diabetes for 15 months 
with one Gm. daily of tolbutamide 
(Orinase), is reported by B. Mach, 
et al., New Engl. J. Med., 261, 438 
(1959). Metahexamide, which is being 
tested clinically as a hypoglycemic 
sulfonylurea differs from tolbutamide 
by having an amino group on the phenyl 
ring and, ‘in this respect, resembles 
carbutamide which caused hepatic com- 
plications. 
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Nicotinic Acid Therapy for 
Hypercholesteremia— 
Jaundice Noted 


A 23-year-old male with familia 
hypocholesteremia and tendon xan- 
thomas exhibited marked reduction in 
serum cholesterol levels (from 325 mg.% 
to about 200 mg.%) after dosage of 
one Gm. of nicotinic acid three times 
daily after meals. Therapy was stopped 
after 14 months because of the onset of 
jaundice, which probably represented 
intrahepatic cholestasis due to nicotinic 
acid toxicity. The case was reported by 
A.U. Rivin, J. Am. Med. Assoc., 170, 
2088 (1959), who states that in 18 other 
patients taking nicotinic acid as a 
cholesterol depressing agent no other 
serious side-effects have been noted. 


Nylidrin HCI— 
Cardiovascular Effects 


Clinical studies indicate that par- 
enteral nylidrin (Arlidin) HCl increases 
cardiac output about 34% and decreases 
peripheral resistance by 23%, report 
F.S. Caliva, et al., Am. J. Med. Sci., 
238, 174 (1959). The drug increased 
blood flow to the calf by about 30% 
with some transient higher effects. 
Skin blood flow is unaffected; the in- 
creased blood flow is probably to the 
calf muscle. No consistent drug ef- 
fect on intermittent claudication was 
observed in treadmill studies. Effects 
on heart rate and blood pressure were 
minimal, and no untoward side-effects 
were noted. 


Phenethylbiguanide (DBI)— 
Clinical Trials 


A report on the clinical use of the 
oral hypoglycemic agent phenethylbi- 
guanide (DBI; phenethylformamidiny]l- 
iminourea; phenformin) in 206 di- 
abetes mellitus patients is given by J. 
Pomeranze, et al., J. Am. Med. Assoc., 
171, 252(Sept. 19, 1959). Adequacy of 
management, maintained in 128 pa- 
tients, was judged by the absence of 
diabetic symptoms and of the drug’s 
side-effects (nausea, anorexia, and gas- 
trointestinal disturbances). DBI made 
exogenous insulin unnecessary in 110 
patients who were known to have a 
partial supply of insulin from their 
pancreas. The exogenous insulin re- 
quirement was decreased one-half when 
18 patients who produced no natural 
insulin were given DBI. Severe gas- 
trointestinal intolerance to DBI forced 
53 patients to stop taking it, but re- 
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covery from untoward effects was 
complete in every case. During the 
two-year administration there were no 
signs or symptoms in any of the 206 
patients indicative of tissue damage due 
to DBI. 


Phenistix Tests in Urine Samples 


A report on clinical tests of urine with 
Phenistix reagent strips is given by Dr. 
G. Nellhaus, J. Am. Med. Assoc., 170, 
1052(1959). The strips consist of paper 
impregnated with ferric and magnesium 
ions and cyclohexylsulfamic acid. If 
phenylpyruvate is present in the fresh 
urine sample it reacts with ferric ions 
to give a gray to blue color; the mag- 
nesium ions minimize interference by 
urinary phosphates, while optimal color 
reaction is facilitated by the buffer 
action of the cyclohexylsulfamic acid. 
Urine samples of children receiving 
salicylates for rheumatic fever or rheu- 
matoid arthritis, or admitted for sal- 
icylism, were tested with the paper strips 
as well as the ferric chloride solution. 
Purple reactions were observed in all. 
Urine samples of 5 patients receiving 
prochlorperazine (Compazine) and of 
5 others receiving chlorpromazine (Tho- 
razine) gave a light to deep purple re- 
action with Phenistix as well as with 
ferric chloride solution; the tests of 
urine samples of 2 patients receiving 
meprobamate gave negative results by 


both methods. The depth of the color 
reaction by both methods with sal- 
icylate and phenothiazine metabolites 
reflects the amounts of the respective 
drugs excreted by the patients. While 
the purple reaction to salicylate metab- 
olites has more of a bluish hue com- 
pared to the more reddish one with the 
phenothiazine derivatives, the colors 
obtained were always clearly distin- 
guishable from the gray to blue reaction 
of Phenistix or green-blue of ferric 
chloride solution with phenylpyruvic 
acid. Dr. Nellhaus concludes: 


‘‘Phenistix appears to have a dual use- 
fulness to physicians. It provides a 
convenient method for the repeated testing 
of urine samples of all infants in the first 
few months of life to detect those with 
phenylketonuria and for following those 
being treated with a diet low in phenyl- 
alanine, and also it offers a simple means 
for screening patients suspected of in- 
toxication due to salicylates or pheno- 
thiazine derivatives.” 


Prolonged Therapy with 
Perphenazine 

Clinical observations on 50 ambula- 
tory or hospitalized chronic neurotic 
and psychotic patients who were treated 
with perphenazine (Trilafon) are re- 
ported by Dr. F.J. Ayd, Jr., New Engl. 
J. Med., 261, 172(1959). None of the 
patients had responded to other tran- 
quilizers (21 cases), shock therapies 
(19 cases) and psychosurgery (3 cases). 
Dr. Ayd states: 


VASELINE PETROLATUM GAUZE U. S. P. 


“After 19-34 months of perphenaznie 
therapy all have improved and are 
ambulatory and functioning effectively. 
Side-effects (none serious) occurred with 
initial dosage [20 mg. or more daily], but 
all disappeared with the establishment of 
maintenance dose [12 mg. daily]. Like 
other phenothiazine tranquilizers, per- 
phenazine does not cure but effectively 
controls symptoms with a minimum of 
autonomic, endocrine and neurologic side- 
effects. Its chief value lies in the small 
degree of functional disability that it 
causes, despite its potency. Its use 
shortens the hospital stay, accelerates 
symptomatic remission and permits am- 
bulatory treatment for many patients 
over prolonged periods safely.”’ 


Tolbutamide Therapy in Diabetics 
with Ulcer 


Two cases are reported in which 
gastrointestinal bleeding was noted 
during oral therapy with tolbutamide 
for diabetes, and the reactions are 
related in both cases (male 59; female 
72) to previous history of peptic ulcer. 
Before noting melena and other ab- 
dominal symptoms in these cases, M.L. 
Gelfand reports, J. Am. Med. Assoc. 
171, 258(Sept. 19, 1959), glycosuria 
and hyperglycemia had been controlled 
for some months with 1 Gm. of tolbu- 
tamide daily for the man and 2 Gm. 
per day for the woman. The physician 
suggests careful use of the drug in 
patients of this type. 








NEW SUGGESTED RETAIL PRICES 












New 
Stock No. 


4126 
4146 
4156 
4166 





















4116 


Former 
Stock No. Size 





3687 
3667 
3657 
3677 





3697 


1” x 36” 
3”x 18” 
3” x 36” 
6” x 36” 











Va" x 72” 
(Selvage-Edged Packing) 









Box of 6 


$1.42 
1.64 
2.21 
3.64 



















2.94 
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YOUR ANSWER TO THE FREQUENT CLAIMS 


THAT “ALL VITAMIN PREPARATIONS ARE ALIKE” 


NEW 


FORTESPAN 


brand of high potency multivitamins—therapeutic formula—in Spansule® sustained release capsules 


an O.T.C. preparation designed to: Increase vitamin utilization 
« Cut down the wastage of vitamins + Increase the effectiveness of 
a multivitamin regimen 


why ‘Fortespan’ is different: 

The body requires vitamins throughout the day but is 
unable to store most of the water-soluble vitamins (B Com- 
plex and C). With conventional “‘one-splash”’ preparations, 
a large part of the daily dose is never utilized but is quickly 
excreted. This is why nutritionists urge three to five doses 
of these rapidly escaping vitamins daily. 


how ‘Fortespan’ is different: 

A single ‘Fortespan’ capsule provides all-day vitamin sup- 
port. The B Complex and Vitamin C are in coated pellets 
that disintegrate slowly, making the vitamins available for 
10 to 12 hours. Instead of a brief flood of vitamins which 
may “run off” before utilization, the “sprinkling action”’ of 
‘Fortespan’ presents these vitamins gradually in accordance 
with the continuous demand of the body. ‘Fortespan’ also 
contains therapeutic quantities of Vitamins A and D, which 
do not have to be in sustained release form since they are 
readily stored in the body. This provides a complete thera- 
peutic multivitamin formula in which all ingredients are 
available for use throughout the day. 


Available: Bottles of 30 and 100. 


Competitively priced « Heavily promoted to physicians 


SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 


*Trademark 
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Prescription Practice 


New Prescription Products 





Akineton HCI Tablets 

Descripiion: 

Each scored tablet 
contains 2 mg. bi- 
periden.HCl [(1-bi- 
cycloheptenyl - 1 - 
phenyl - 3 - piperi- 
dinopropanol - 1). 
: HCl]. 
Indications: Anticholinergic (atro- 
pine-like), myospasmolytic agent for 
treatment of all types of Parkinson’s 
disease. 

Administration: Orally, 1-2 tablets 
3 times daily adjusted gradually (range 
1—12 tablets daily) to individual case. 

Form Supplied: Bottles of 100 and 
1,000. Rrequired. 

Source: Knoll Pharmaceutical Co., 
Orange, N.J. 









Declomycin HCI Capsules 


Description: 
| Each two-tone red 
(Lederle) capsule 
contains 150 mg. 
Declomycin  (de- 
methylchlortetracy- 
cline) HCl. 

Indications: An- 
timicrobial range 


‘ - similar to tetracy- 
cline; dose smaller, action longer. 
Administration: Orally, 600 mg. daily 
(150 mg. q.id. or 300 mg. b.i.d.); 
infants and children, daily dose is 
3-6 mg./Ib. of body weight in 2-4 
doses. 

Form Supplied: Bottles of 16 and 
100. 

Source: Lederle Laboratories, Pearl 
River, N.Y. 


llosone Lauryl Sulfate for 
Suspension 
llosone Lauryl Sulfate for Drops 


Description: Both forms are provided 
as dry, flavored granules for dispersion 
in water. The reconstituted oral 
suspension will contain in each 5 cc. 





propionyl erythromycin (Ilosone) lauryl 
sulfate equivalent to 125 mg. eryth- 
romycin base. The suspension for 
drops will contain the equivalent of 
5 mg. of erythromycin base in each 
drop from a special dropper calibrated 
to deliver approximately 25 mg. and 
50 mg. 

Indications: Treatment of most of 
the common bacterial infections; as 
with erythromycin. 

Administration: Orally, 250 mg. (as 
base) every 6 hours; 500 mg. for more 
severe and 1 Gm. in overwhelming 
infections. Children 10-25 lb., 5 
mg./Ib.; 25-50 lb., 125 mg.; 50 lb. or 
over, 250 mg. every 6 hours; for more 
severe infections 20-40 mg./lb./day in 
divided doses. 

Form Supplied: 60-cc. bottle for oral 


suspension; 10-cc. bottle for drops. 
R required. 
Source: Eli Lilly and Co., Indi- 


anapolis 6, Ind. 


Norflex Tablets 


Description: Each tablet contains 
100 mg. Norflex (orphenadrine) citrate. 

Indications: For relief of skeletal 
muscle spasm and to increase mobility 
of the involved muslces. 

Administration: Orally, 1 tablet twice 
daily. 

Form Supplied: Bottles of 50. 

Source: Riker Laboratories, Inc., 
Northridge, Calif. 


Vio-Thene Tablets 


Description: Each scored tablet con- 
tains 10 mg. oxyphencyclimine HCl; 
anticholinergic with atropine-like action. 

Indications: In peptic ulcer, colitis, 
pylorospasm, cardiospasm, gastritis, du- 
odenitis, and genitourinary spasm. 
Side-effects typical of this type of 
drug and related to size of dose. 

Administration: Orally, 1 tablet twice 
daily. 

Form Supplied: Bottles of 100, 250, 
and 1,000. Rrequired. 

Source: Rowell Laboratories, Inc., 
Baudette, Minn. 


Other New Products 


Chemicals, clinical trial drugs, diagnostic aids, 
equipment, for the retail and hospital pharmacy. 


Decadron Phosphate Cream 

A topical cream containing 0.1% 
dexamethasone 21-phosphate is mar- 
keted by Merck Sharp and Dohme for 
therapy in infantile eczema, atopic 
dermatitis, allergic eczema, occupa- 
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tional dermatoses, seborrheic dermatitis, 
and pruritis ani. Supplied in 5-Gm. 
and 15-Gm. tubes. R required. 


Decadron Phosphate Ophth. Oint. 
Decadron Phosphate Ophth. Solin. 

Merck Sharp & Dohme has marketed 
Decadron (dexamethasone) 21-phos- 
phate as a 0.1% ophthalmic solution and 
a 0.05% ophthalmic ointment for 
topical use in allergic conjunctivitis, 
sty, granulating lids, pink eye, inflam- 
mation due to chemical irritants and 
foreign bodies; also in treatment of 
keratitis, mild acute iritis, and oph- 
thalmic herpes zoster (but not indicated 
for herpes simplex). Supplied in 3.5 
Gm. tubes of ointment and 5-cc. dropper 
bottle of solution. BR required. 


Decominic Tablets 

Tablets containing in each; chlor- 
pheniramine maleate, 6 mg.; pyrilamine 
maleate, 37.5 mg.; phenylephrine.HCl, 
15 mg.; and ascorbic acid, 75 mg., with 
all the ascorbic acid and 1/3 of each of 
the other ingredients in the outer layer 
for immediate release while the other 
2/3 are released gradually from pellets, 
are marketed by Flint, Eaton for 
symptomatic control of nasal allergies 
and hay fever. Dosage, 1 tablet every 
8-12 hours. Supplied in bottles of 
50 and 250. & required. 


Emagrin Forte Tablets 

Tablets, each containing: phenyl- 
ephrine HCl, 5 mg.; atropine sulfate, 
0.06 mg.; acetophenetidin, 65 mg.; 
aspirin, 130 mg.; salicylamide, 65 mg.; 
and caffeine, 32 mg., are marketed by 
Otis Clapp and Son for relief from 
symptoms of common cold. Supplied 
in containers of 25, 125, and 500. 


Enfamil Milk Formula 


A milk substitute formula for feeding 
full-term and premature infants, for 
supplementing breast feeding, and for 
babies with poor tolerance to cow‘s 
milk fat is marketed by Mead Johnson 
as Enfamil in liquid (13-0z. cans) and 
powder (1-lb. cans). 


Fizrin Powder 

A powder containing aspirin, sodium 
bicarbonate, sodium carbonate, and 
citric acid in-1-dose foil packets is 
marketed as Fizrin instant seltzer 
by ‘Glenbrook ‘Labs., a Division of 
Sterling Drug, for o-t-c sale as an an- 
algesic-antacid. Addition to water 
forms sodium aspirin and carbon dioxide 
in the alkaline liquid. Boxes of 8 and 
24 packets. 
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Fungacetin Liquid 
Fungacetin Powder 

A liquid containing 30% triacetin 
(Fungacetin) in denatured alcohol and 
a powder containing 33.3% triacetin are 
marketed by G. F. Harvey Co. for re- 
lief of local symptoms of itching and 
burning associated with athlete’s foot. 
Applied topically. Supplied: liquid, 
l-oz. and 16-o0z. bottles; powder, 1.5-0z. 
shaker package. 


Geri-Vitrimins Tablets 


A nutritional supplement for geriatric 
patients containing vitamins and min- 
erals with choline, inositol, and conju- 
gated estrogenic substance is marketed 
by Paul Maney Labs. Dosage, adults 
only, 1 tablet daily for 3-4 weeks; 
further intake oniy upon examination 
and supervision of physician. Contra- 
indicated in pregnant patients. Sup- 
plied in bottles of 100, 500, and 1,000. 


Inobex-HC Capsules 


Blue and white capsules, each con- 
taining purified hesperidin, 200 mg., and 
ascorbic acid, 200 mg., are marketed 
by Tilden for use as a prenatal supple- 
ment for maintenance of capillary 
integrity. Dosage, 1-2 capsules 3 
times daily. Supplied in bottles of 50 
and 100. For o-t-c sale. 





Ismelin (Su-5864; Guanethidine) 


Clinical trials indicate that Cuiba’s 
Ismelin (guanethidine) is a potent, 
long-acting antihypertensive which 
blocks the release of norepinephrine at 
the nerve ending. Chemically the drug 
is [2-(octahydro-1-azociny1)-ethy] ]- 
guanidine sulfate. Side-effects, while 
troublesome in some patients, have not 
been excessive; diarrhea and postural 
hypotension, sometimes associated with 
dizziness and weakness, have been 
reported. The drug is not available 
commercially. 


Liquaemin Sodium Vials 


Liquaemin (heparin) sodium 20,000 u. 
(200 mg.) per ce. is now available 
from Organon in 5-cce. and 10-cc. vials 


in addition to the 2-cce. vials, 1-cc. 
ampuls, and 1-cc. cartridges. 
Myordil (Win-5494) 

Clinical tests as a coronary vaso- 


dilator indicated that Myordil [3- 
dimethylamino - 1,1,2 - tris - (4 - 
methoxyphenyl)-1-propene HCl] _pro- 
duced marked improvement in 20 of 32 
patients with angina pectoris; with 9 
showing moderate improvement. The 
drug, produced by Winthrop Labs. is 
not available commercially. 





NeoDecadron Crecm 


A topical cream containing dexa- 
methasone (Decadron) 21-phosphate 
0.1% with neomycin sulfate 0.5% is 
marketed by Merck Sharp and Dohme 
for therapy in infantile eczema, atopic 
dermatitis, allergic eczema, occupational 
and seborrheic dermatoses, and pruritis 
ani. Supplied in 5-Gm. and 15-Gm. 
tubes. R required. 


NeoDecadron Ophthalmic Ointment 
NeoDecadron Ophthalmic Solution 


Merck Sharp and Dohme has marketed 
ophthalmic combinations of neomycin 
sulfate 0.5% with dexamethasone (De- 
cadron) 21-phosphate 0.1% in a solution 
and 0.05% in an ointment. The indica- 
tions for use are similar to those for the 
corresponding Decadron phosphate oph- 
thalmic preparations. Supplied: oint- 
ment in 3.5-Gm. tube; solution 5-cc. 
dropper bottle. R required. 


Ostamer Plastic 


The Wm. S. Merrell Co. has marketed 
kits containing Ostamer prepolymer 
liquid (61 Gm. of a polyol bonded to an 
aromatic polyisocyanate) and Ostamer 
catalyst liquid (30 Gm. of mixture of 
aliphatic tertiary amines and water). 
The contents of the sterilized and dried 

(Continued on page 684) 
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FACTS AND COMPARISONS is an information 
SERVICE on NEW DRUGS consisting of: 


1. A 450 page loose-leaf book supplying information on 
nearly 6000 current products in over 400 GROUPS. 


2. Monthly mailings of revised replacement pages. 


ONLY FACTS and COMPARISONS OFFERS: 


@ Products GRQUPED according to use @ TABLES to permit easy COMPARI- 
SON of similarly used products © MONTHLY REVISED LOOSE-LEAF PAGES 
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money-back pian. 
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APhA Women’s Auxiliary 


student loan fund 


Often at this time of year students find that unexpected ex- 
penses deplete their resources to the point where the continua- 
tion of their studies is threatened. Members are reminded 
that loans are available from the student loan fund to deserv- 
ing women pharmacy students in their junior or senior years. 
Mrs. Lloyd Parks (2334 Northwest Boulevard, Columbus 21, 
Ohio) is director of the student loan fund and will be happy 
to answer inquiries and advise students how to obtain this fi- 
nancial assistance. 


new member 


Miss Eleanor Saley of Stratford, Connecticut, recently 
joined the Auxiliary, and we are most happy to welcome her to 
our ever-growing membership. 


pharmacy student wives club 


Include in your list of active Pharmacy Student Wives 
Clubs the one at Missoula, Montana. Although the group's 
report was not received in time for the Cincinnati convention, 
the girls have had an active, busy season. 


lounge committee 
Mrs. W. Paul Briggs, of Washington, D.C., has accepted 
appointment to this committee. 


our loss 


It is with regret that we report the death of Mrs. Gretchen 
Lusby of Annapolis, Maryland. The sympathy of the officers 
and members of the Women’s Auxiliary is extended to her fam- 
ily and friends. 


Lost—a valued counselor 





This Association lost a valued counselor and friend 
in matters of higher education with the demise of Fran- 
cis J. Brown on September 25. Dr. Brown was an ed- 
ucator who not only understood education but who was 
aware of the impact of educational methods and phi- 
losophies on professional education. 

There were many times when his advice and counsel 
served to broaden our own viewpoint of education as it 
affected pharmacy. He was also ready and competent 
in conveying to professional educators the importance of 
recognizing the peculiar problems of education in the 
health professions. 

Dr. Brown began his teaching career in a one-room 
rural school house in Cherokee, Iowa, and rose to the 
post of director of the American Council on Education’s 
committee on leaders and specialists which arranged 
tours of the United States for exchange visitors brought 
here by the State department. His other posts in- 
cluded secretary of the committee on relationships of 
higher education to the federal government and secre- 
tary of the commission on education and international 
affairs. 
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The Association extends a cordial welcome to the following men 
and women who were accepted for active membership during the 
month preceding preparation of this issue. 


ALABAMA 
Joe D. Catrett, Anniston 
Floyd M. Stephens, Bynum 


CALIFORNIA 

Gordon K. Allred, Long Beach 

H. Watson Dreyfus, San Ber- 
nardino 


COLORADO 


Clarence I. 
Junction 


CONNECTICUT 

John P. Kellner, Windsor 

Thomas M. Kugeman, Westport 

Louis Rosenkrantz, New Haven 

David Silverstein, West Hart- 
ford 

Abraham Zubrow, Manchester 


FLORIDA 

Henrietta Jones, Jacksonville 
Harry J. Lane, Bal Harbour 
David Miller, Fort Lauderdale 


GEORGIA 
Clyde Ray, Jr., Columbus 


ILLINOIS 
Travis D. Campbell, Aurora 
William W. Wright, Lombard 


INDIANA 
Patrick P. Kinney, Indianapolis 


IOWA 
Rex R. Morrman, Atlantic 


KANSAS 


E. W. Scholten, Kansas City 
Dale E. Youells, Wichita 


KENTUCKY 
William R. Jones, Louisville 


MARYLAND 
Wilfred H. 


more 
Michael K. Ward, Bethesda 


MICHIGAN 

S. J. Byington, Ann Arbor 

Donald J. McLeod, Kalamazoo 

Robert P. McMahon, Ann Arbor 

Robert J. Maicki, Detroit 

Paul P. Perrigo, Allegan 

Marvin L. Schreiner, East Grand 
Rapids 

Gerald E. 
Point 


MISSOURI 
Anna Mae Ross, St. Louis 


NEW JERSEY 

Lewis G. Concialdi, Wharton 

Lawrence J. Corbett, Denville 

Pasquale A. De Spirito, East 
Orange 

Alden W. French, Trenton 

Emmanual Fried, Morristown 

Charles J. Macellaro, Lake Hia- 
watha 

Frederick W. Matthews, Den- 
ville 

Ralph A. Pagano, Trenton 

Richard J. Pierce, Tenafly 

James L. Ryan, Flemington 

Maurice Toub, Pequannoc 

NEW YORK 

Raymond Roth, New 
Park 

W. Arthur Schrader, Salamanca 

George Zukof, New York City 


Lemoine, Grand 


Gluckstern, Balti- 


Tolkemitt, Grosse 


Hyde 


NORTH DAKOTA 


Charles A. Lent, Jr., 
wauken 


OHIO 


Robert E. Hock, Dayton 
Richard L. Kratz, Oberlin 
Benjamin Weinstein, Ada 
OREGON 

Richard C. Eckert, Portland 


PENNSYLVANIA 


Aida Baver, Pittsburgh 

Robert H. Gelb, Wilkes-Barre 

Charles J. Hartleib, Philadelphia 

Paul R. Irwin, Levittown 

Roy A. Kilczewski, Philadelphia 

Arthur J. Pellegrino, Phil- 
adelphia 

Charles W. Ryan, Pittsburgh 

Jeremiah M. Smith, Steelton 

RHODE ISLAND 


Sanford M. Bolton, Peace Dale 

Robert V. Johnson, Providence 

A.P. Nemechek (OCSA) USNR, 
Newport 

SOUTH CAROLINA 


Robert L. Beamer, Columbia 


TENNESSEE 

W. Howard Hassler, Memphis 
Milton F. Jefferson, Nashville 
TEXAS 


Thomas C. Barnes, Dallas 
Robert B. Duke, Fort Worth 
T. Foree McArthur, Dallas 
VIRGINIA 


Edgar A. Cliborne, Farmville 
Frank H. Hill, III, Richmond 
Robert A. Marks, Danville 
William A. Platt, Covington 
WASHINGTON 
Dale Orlob, Bothell 
Harold G. Williams, Spokane 
WEST VIRGINIA 
Willis G. Wright, 
Springs 
WISCONSIN 
Alfred H. Altman, Milwaukee 
Leonard O. Gums, Burlington 
INTERNATIONAL 


Sara Bucci, Hamilton, Ontario, 
Canada 
Man Biu Tang, 


Minne- 


Berkeley 


Hong Kong, 


China 
William Pin Wu, Hong Kong, 
China 





Deceased 


Joseph T. Baier, Osh- 
kosh, Wisconsin. 
William F. Hart, Long 
Port, New Jersey 
William A. Pearson, 
Narberth, Pennsyl- 
vania (Life Member) 
A.E. Velarde, South 
Palo Alto, California. 
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NOVEMBER CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


Robaxin’ 


C) Tab. 50's (-) Tab. 500's () Amp. 10 ce. 5's 


® 
Phenaphen 


(] Cap. 10's [-) Cap. 500's (() Cap. 1060's 


Phenaphen F with Codeine 


(] Cap. % gr. 100's [] Cap. Ye gr. 500’s (_] Cap. ¥% gr. 100’s 
] Cap. gr. 500's [-) Cap. 1 gr. 100's (_) Cap. 1 gr. 500’s 


e ® 
Dimeta ne Expectorant 


C) Pint () Gal. 


e ® 
Dimetane Expectorant-DC 


() Pint (7) Gal. 


® 
Donnagel 


C1 6 ov. 


® 
Donnagel with Neomycin 


CO 6 w. 


Ambar" 


(CD Tab. 100’s [[) Tab. 500’s 
(-] No. 1 Extentabs 100’s (7) No. 1 Extentabs 500’s 


[_] No. 2 Extentabs 100’s [7] No. 2 Extentabs 500’s fr 





Why not check your stock of 4 
all Robins products at the same time { 
—and be prepared le 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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pre-filled for 
more than 75% 
of your injectable needs 
... empty, sterile cartridges 


for all others 








75% C 


TUBEX—th 


closed-syste’ 


improve « 
cut waste 
simplify i 
discourag 
assure as¢ 
reduce ri: 
guarantee 


eliminate 


TUBEX.. 


boosts mora 


increases ne 


Tt 





TUBEX 
MEETS MORE THAN 


75% OF INJECTABLE REQUIREMENTS . 


TUBEX-—the most widely used 
closed-system of injectables . . . 


e improve efficiency 


e cut waste and breakage losses 


simplify inventory 


discourage narcotics pilferage 


assure asepsis 


reduce risk of contact sensitization 


guarantee accurate dose 


eliminate a source of serum hepatitis 


TUBEX .. . decreases operating costs... 
boosts morale... 


increases net revenue 


CLOSED-SYSTEM INJECTION 


TUBE x 


| Wigeth 


® 
Philadelphia 1, Pa. 


ANTIBIOTICS 

BICILLIN® Long-Acting (Benzathine Penicillin G in Aqueous Sus- 
pension, Wyeth)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 
BICILLIN C-R (Benzathine Penicillin G and Procaine Penicillin G in 
Aqueous Suspension)—600,000 units per 1 cc., 1,200,000 units per 2 cc. 


LENTOPEN® (Procaine Penicillin G in Oil [with tepeueam Mono- 
stearate], Wyeth)—300,000 units per 1 cc. 

LENTOPEN All-Purpose (Procaine Penicillin G and ces Peni- 
cillin G, in Oil)—400,000 units per 1 cc. 
DIHYDROSTREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. 
per 2.cc, 

STREPTOMYCIN Sulfate—o.5 Gm. per 1 cc., 1.0 Gm. per 2 cc. 
WYCILLIN® Suspension (Procaine Penicillin G in Aqueous Suspen- 
sion, Wyeth)—300,000 units per 1 cc., 600,000 units per 1 cc., and 
1,200,000 units per 2 cc. 

WYCILLIN DSM (Procaine Penicillin G with Dihydrostreptomycin 
Sulfate)—400,000 units Penicillin: and 0.5 Gm. Dihydrostreptomycin 
base as sulfate per 2 cc. 


NARCOTICS AND ANALGESICS ~ 
MEPERGAN* (Promethazine Hydrochloride and. Meperidine Hydro- 
chloride, Wyeth)—50 mg. of each per 2 cc., 50 mg. of each per 1 cc. 


MEPERIDINE HYDROCHLORIDE—5o0 mg., 75 mg., and 100 mg. 
per 1 cc. Also, each in 2 cc. (1 cc. fill) as well as 25 mg.f : 


MORPHINE Sulfate~8 mg., 10 mg., and 15 mg. per 1 cc. 
CODEINE Phosphate--30 mg. per 1 cc., 60 mg. per 1 cc. 


ATARACTIC AGENTS 

PHENERGAN® (Promethazine Hydrochloride, Wyeth)~25 mg.f and 
50 mg. per 1 cc. 

SPARINE® (Promazine Hydrochloride, Wyeth)—50 mg. per 1 cc., 50 
mg.f and 100 mg. per 2 cc. 


TOXINS, TOXOIDS AND VACCINES 
DIPHTHERIA AND TETANUS TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined*, Pediatric)—0.5 cc. 


TETANUS ANTITOXIN (Refined and Concentrated, Equine Origin) 
—1500 units per 1 cc., 3000 and 5000f units per 2 cc. 


TETANUS AND DIPHTHERIA TOXOIDS COMBINED (Alumi- 
num Phosphate Adsorbed, Ultrafined, for Adult Use)—0.5 cc. 
TETANUS TOXOID (Aluminum Phosphate Adsorbed, Ultrafined) 
—0.5 Cc. 

TRIPLE ANTIGEN (Diphtheria and Tetanus Toxoids and Pertussis 
Vaccine Combined, Aluminum Phosphate Adsorbed, Ultrafined)—~ 
0.5 cc. 

POLIOMYELITIS VACCINE (Types 1, 2 and 3)—1 cc. 


MISCELLANEOUS 


ALLERGENS—House Dustt, Mixed Grassest, Ragweed Combinedf, 
Rocky Mountaint, Southern Formulat,West Coast~Early Summert, 
West Coast—Late Summert, Poison Ivy~Oak~Sumac Combined 


EPINEPHRINE Hydrochloridet (U.S.P., 1:1000)—0.5 cc. in 1 cc.f 
WYAMINE® Sulfate (Mephentermine Sulfate, Wyeth)—30 mg. per 
1 cc.f, 60 mg. per 2 cc.f 

SODIUM CHLORIDE Solution (U.S.P.)~2 cc., graduated 

WATER for Injection (U.S.P.)—2 ec., graduated 

TUBEX, Empty, Sterile~1 and 2 cc. 


TUBEX injectables (except those indicatedt) are supplied as sterile 
cartridge units with presharpened, sterile needles affixed. The TUBEX 
syringe is a precision, all-metal instrument, easy to load and durable. 


Because medications are constantly being added to he TUBEX line, 
it cannot become obsolete. But even for injectables not Yb cyte in 
TUBEX form, empty sterile cartridges can easily be and used. 


Soon to be further tion from Ter ’ 








New Prescription Products 
(Continued from page 679) 


containers are mixed at about 100°F. 
(38°C.) and the polyurethane plastic is 
used to bond and stabilize fractures of 
the long bones of the upper or lower 
limbs. + 


Simron Plus Phil Furst 

The Wm. S. Merrell Company has dis- 
tributed to retail pharmacists a free 
“Phil Furst’’ package of 21 capsules of 
Simron Plus (hematinic mixture) to- 
gether with a regular package of 100 
capsules. 


Surfak—Was Doxical 


Surfak is the new name for Doxical; 
calcium  bis-(dioctyl sulfosuccinate), 
marketed by Lloyd Brothers as red cap- 
sules for use as a fecal softener. 


Syntussin Compound Capsules 
Capsules containing in each: chlor- 
pheniramine maleate, 2 mg.; phenyl- 
ephrine.HCl, 7.5 mg.; dextromethor- 
phan.HBr, 10 mg.; terpin hydrate, 
64.8 mg.; acetaminophen, 194 mg.; and 
ascorbic acid, 25 mg., are marketed by 
Ives-Cameron for symptomatic relief in 
colds and acute upper respiratory infec- 


tions. Dosage, 1 capsule 4 times daily. 
Might cause drowsiness. Supplied in 
bottles of 48. 


Temaril Spansule Capsules 5 mg. 
Sustained release capsules containing» 
in each, 5 mg. Temaril (trimeprazine) as 
the tartrate are marketed by Smith 
Kline & French for relief of itching. 
Dosage is 1 capsule every 12 hrs.; 
children 6-12 yrs., 1 capsule daily with 
2 capsules daily in severe cases, but not 
taexceed 10-mg. daily dosage. Children 
under 6 yrs., treat with Temaril tablets 


or syrup. Supplied in bottles of 30 
Spansule capsules. Prescription  re- 
quired. 


Terramycin Intramuscular Solution 


A solution containing 100 or 250 
mg. Terramycin (oxytetracycline) in 





each 2 cc., MgCl. 
6H.O, ethanolamine, sodium form- 
aldehyde sulfoxylate, in propylene gly- 
col, is marketed by Chas. Pfizer for 
im. treatment of common infections. 
Both strengths are supplied in 2-cc. 
ampuls in packages of 5 and 100. 
R required. 


with lidocaine, 


684 


Tralcyon Filmtab 


Abbott has marketed Filmtab tablets 
containing in each: Tral (hexocyclium 
methylsulfate), 25 mg., and ectylurea, 
300 mg., as an anticholinergic-tranquil- 
izing combination in spastic or irritable 
colon, intestinal colic, hypermotility of 
stomach or intestines, and anxiety 
neuroses with vague gastrointestinal 
complaints. Dosage, 1 Filmtab 4 
times daily; adjusted to response. 
Contraindications as for Tral alone. 
Supplied in bottles of 50 and 500. 
R required. 


Tral Gradumet 


Long-release Gradumets, each con- 
taining 75 mg. Tral (hexocyclium 
methylsulfate), are marketed by Abbott 
for use where an anticholinergic effect 
is desired. Dosage, 1 Gradumet at 
bedtime. Contraindications as for Tral 
Filmtab. Supplied in bottles of 50 
and 500. R required. 


Unicap M Tablets 


The Unicap M vitamin-mineral form- 
ula of Upjohn has added calcium and has 
been changed from a capsule to a tablet 
form. The tablets are available in bot- 
tles of 30 and 90, and in jars of 180. 


Valmycin Tablets 


Green, heart-shaped, cherry-vanilla 
flavored tab’cis containing, in each: 
neomycin sulfate, 60 mg.; kaolin, 160 
mg.; and pectin, 30 mg., are marketed 
by Moore & Co. for use in the treatment 
of diarrhea in infants and children. 
Dosage: children over 2 yrs., 2-3 tablets 
every 3 hrs., under 2 yrs., 1-2 tablets 
(based on weight) 4 times daily. Pre- 
scription required. Supplied in bottles 
of 100. 


Vanay Vaginal Cream 


A cream containing, in each Gm., 250 
mg. triacetin (glyceryl triacetate) is 
marketed by A yerst Labs. for therapy in 
vaginal moniliasis and as a vaginal 
acidifier. Dosage, 2-4 Gm. in vagina at 
bedtime; during acute stage of infection, 
morning and night. Supplied in 1.5-oz. 
tube with 15 applicators. 


Vita-Bath Gelee 


A soapless detergent jelly containing 
vitamins A, B3, E, F, H (biotin), and 
chlorophyll is being promoted by Nu-Vie 
Products for use asa bath aid. Supplied 
in 10.5-0z. plastic bottle and 2.1-0z. and 
0.4-0z. tubes. 


Wet Lens Solution 


A sterile solution containing alkyldi- 
methylbenzylammonium chloride 1: 
10,000 is marketed by Professional 
Pharmacal Co. for use as a contact lens 
cleaning and wetting solution. Supplied 
in 30-cc. bottles. 
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Vi-Aspirin Tabiets 


Tablets containing in each: aspirin, 
325 mg., and ascorbic acid, 30 mg., are 
marketed by Amurol Products Co. in 
bottles of 25 and 100 for o-t-c sale. 


Vi-Daylin Dulcet Tablets 


Multivitamin, citrus-flavored, sugar 
tablets containing in each: A, 0.9 mg. 
(8,000 u.); D, 20 meg. (800 u.); B, 
(mononitrate), 1.5 mg.; Be, 1.2 mg.; C, 
40 mg.; By: activity, 3 mcg.; Be, 1 mg.; 
and nicotinamide, 10 mg., are marketed 
by Abbott Labs. Dosage as dietary sup- 
plement for children is 1-2 tablets daily 
according to age and condition. Thera 
peutic doses and adult dosage must 
be determined by the physician. Sup- 
plied in bottles of 30 and 100. 


Vio-Junior Drops 


A flavored liquid containing, in each 
0.6 ce.: vitamin A, 5,000 u.; D, 1,000 
u.; Bi, 1 mg.; Be, 1 mg.; Be, 1 mg; 
By, 5 meg.; C, 60 mg.; niacinamide, 10 
mg.; and panthenol, 3 mg., is marketed 
as a pediatric nutritional supplement by 
Rowell Labs. Dosage, 0.6 ce. daily. 
Supplied in 30-cc. plastic bottle with 
dropper. 


Vi-Tyke Drops and Syrup 


Cherry-flavored pediatric drops and 
syrup containing in each 0.6 cc. of drops 





and each 5 cc. of syrup (in parentheses): 
vitamin A (as palmitate), 5,000 u. 
(3,000 u.); D, 1,000 u. (800 u.); Bi, 
1 mg. (1.5 mg.); Be, 0.8 mg. (1.5 mg.); 
Bs, 1 mg. (1 mg.); C, 50 mg. (40 mg.); 
By, 1 meg. (3 meg.); niacinamide, 10 
mg. (10 mg.); pantothenic acid (as pan- 
thenol), 2 mg. (1 mg.); each with meth- 
ylparaben 0.08% and propylparaben 
0.02% are marketed by Lederle as nu- 
tritional supplements. Prescription is 
not required. Supplied: drops in 50- 
cc. bottle with dropper; syrup in 12-oz. 
pressurized container. 


Zolyse for Solution 


Alpha-chymotrypsin (Zolyse) has 
been marketed by Alcon Labs. in pack- 
ages containing, in each, 750 proteolytic 
units of the enzyme in powder form to- 
gether witn 10 cc. of special saline for use 
as diluent and lavage. The solution is 
used for enzymatic zonulysis as an ad- 
junct in cataract surgery. 
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New Prescription Products 


Listed by Product Name 


Achrosurgic spray powd., Amer. Cyanamid, 
619 

Actasal pediatric drops, Purdue Frederick, 
419 


Actase for I.V. inj., Ortho, 419 

Actifed tabs.,—syr., B.W.&Co., 619 
Actol soln., Massengill, 475 

Ademol tabs., Squibb, 619 

Akineton HCI tabs., Knoll, 678 

Alpha Chymar for soln., Armour, 419 
Allercur tabs., Roerig, 619 

Allergesic lot., Bryant, 475 

Altafur tabs., Eaton, 551 

Altara-Cort gell, Dome, 475 

Amplus improved caps., Roerig, 420 
Aristocort acetonide oint., Lederle, 475 
Aristocort diacetate susp., Lederle, 419 
Aristomin caps., Lederle, 420 
Arthropan liq., Purdue Frederick, 476 


Betadine oint., Tailby-Nason, 619 
Bevitam forinj., Merrell, 552 


Calurin tabs., Smith-Dorsey, 475 

Carbo-Cort creme,—lot., Dome, 476 

Casakol caps.,—syr., Upjohn, 420 

Catron tabs., Lakeside, 551 

C-B Vone caps., U.S. Vitamin & Pharm., 
552 


Cecobee inj., Lloyd, D&W, 476 

Chlorostrep susp., Parke Davis, 620 

Chymar oint., Armour, 420 

Chymar buccal tabs., Armour, 620 

Combistix reagent strips, Ames, 476 

Conex-DA tabs., Conex plus tabs., Conex 
syr., Lloyd, D&W, 476 

Contactisol soln., Contactisol, 476 

Coricidin nasal mist,—D tabs., Schering, 


620 
Cortrophin gel ampuls, Organon, 620 


Decabamate tabs., Merck S&D, 620 
Decadron phosphate cream, Merck S&D, 
678 


Decadron phosphate ophth. oint.,—soln., 
Merck S&D, 678 

Dechotyl tabs., Ames, 620 

Declomycin HCI caps., Lederle, 678 

Decominic tabs., Flint, Eaton, 678 

Depo-Medrol inj., Upjohn, 551 

Dermagel creme, Bruce, 420 

Desitin HC suppos., Desitin Chem. Co., 476 

Disomer Chronotabs.,—syr.,—tabs., White 
Labs., 475 

Duotrate-45 w/phenobarbital Plateau cap., 
Marion Labs., 476 


Effersyl powd., Stuart, 552 

Emagrin forte tabs., Clapp & Son, 678 
Emprazil tabs., B.W.&Co., 620 
Enfamil milk form., Mead Johnson, 678 


Fizrin powd., Glenbrook Labs., 678 

Fulvicin tabs., Schering, 551 

Fundavite liq., Fundavite(F) liq., Hoyt 
Pharm. Corp., 476 

— liq.,— powd., G. F. Harvey Co., 
679 


Gammacorten tabs., Ciba, 476 

Geri-Vitrimins tabs., Paul Maney Labs., 
679 

Ger-O-Foam aerosol, Geriatric Pharm. Corp., 
476 


Geroniazol TT tabs., Columbus, 476 
Grifulvin tabs., McNeil, 551 


Hispril Spansule caps.,—tabs., SK&F, 475 
Humorsol soln., Merck S&D, 619 
Hydropres tabs., Merck S&D, 476 
Hyptran tabs., Wampole Labs., 476 


Ilosone lauryl sulfate for susp.,—drops, 
Eli Lilly, 678 
Inobex-Cal tabs., Tilden Co., 552 


Inobex-HC caps., Tilden Co., 679 
Irotheron B-Plus tabs., Tilden Co., 552 
Ismelin (Su-5864; guanethidine), Ciba, 679 


Konakion ampuls, Roche, 476 


Lavema powd., Winthrop, 420 

Lidosporin otic soln., BW &Co., 477 
Lif-O-Gen oxygen unit, Lif-O-Gen, Inc., 477 
Liquaemin sodium vials, Organon, 679 


Madribon pediatric drops, Roche, 552 

Marax tabs., Roerig, 477 

Marplan tabs., Roche, 475 

Medaprin tabs., Upjohn, 477 

= for bacteria sensitivity, Media, Inc., 
‘ 

Mellaril tabs., Sandoz, 419 

Midicel acetyl susp., Parke Davis, 619 

Milpath-200 tabs., Wallace, 477 

Mornidine tabs.,—ampuls, Searle, 419 

Mucilose-Super powd., Winthrop, 477 

Mycolog cream, Squibb, 620 

Myordil (Win 5494), Winthrop, 679 


Naldecon tabs.,—syr., Bristol, 477 

Nardil tabs., Warner-Chilcott, 475 

Neo-Aristocort acetonide oint., Lederle, 477 

NeoDecadron cream, Merck S&D, 679 

NeoDecadron ophth. oint.,—soln., Merck 
S&D, 679 

Niamid tabs., Pfizer, 551 

Niatricine elix.,—tabs., B. F. Ascher, 477 

Nitretamin-10 tabs., Squibb, 552 

Nolamine elix., Carnrick, 552 

Norfliex tabs., Riker Labs., 678 

ene w/calcium iodide syr., Abbott, 
620 

Numorphan HClinj.,—suppos., Endo, 419 


Otobione drops, White Labs., 477 
Oretic tabs., Abbott, 551 
Ostamer plastic, Merrell, 679 


Panheprin, Abbtt, 620 

Parafon w/codeine tabs., McNeil, 620 
Paremycin elix., Harvey, 552 

Pentothal sodium rectal susp., Abbott, 477 
Permitil tabs., White Labs., 619 
Phemithyn conc. soln., Flint, Eaton, 620 
Phenoxene tabs., Pitman-Moore, 619 
Polanil tabs., Schering, 620 

Polybrene soln., Abbott, 419 

Polykol caps., Upjohn, 477 


Polaramine maleate Repetabs, Schering, 


554 
Pramilets Filmtab, Abbott, 554 
Prednamin tabs., Dome, 554 
Prednefrin S ophth. soln., Allergen, 420 
Prematinic tabs., Ingram, 420 
Provera tabs., Uphohn, 552 


Quadrigen vaccine, Parke Davis, 554 
Quinaglute inj., Wynn Pharmacal, 477 


Residerm lot., Rowell Labs., 478 
Resusitube, Johnson & Johnson, 478 
Rezifilm spray dressing, Squibb, 554 
Robaxin inj., Robins, 554 

Rynatan expectorant, Irwin, Neisler, 620 


Saluron tabs.,—syr., Bristol, 552 

S.A. Vite tabs., Ayerst, 478 

Simron plus caps., Merrell, 620 
Solu-Medrol Mix-O-Vial, Upjohn, 420 
Solu-Trol control plasma, Schieffelin, 554 
Sonazar tabs., Tutag, 620 

Soropon pediatric liq., Purdue Frederick, 478 
Stelazine tabs. 1 mg., SK&F, 554 
Surfacaine aerosol, Eli Lilly, 554 
Surfak—was Doxical, Lloyd Bros., 684 
Syntetrin for inj., Bristol, 619 

Syntussin comp. caps., Ives-Cameron, 684 


Tassette menstrual cup, Tassette, 554 


Temaril Spansule caps. 5 mg., SK&F, 


684 
Temptee-Tabs, Bryant, 478 


Terramycin intramuscular soln., Pfizer, 


684 


Tessalon ampuls, Ciba, 554 

Tetrad to Tetradene, Smith, Miller & Patch, 
478 

Theruhistin-SA Forte tabs., Ayerst, 420 

Tigan HCl ampuls, Roche, 478 

Tigan pediatric suppos., Roche, 554 

Tofranil ampuls,—tabs., Geigy, 475 

Tralcyon Filmtab, Abbott, 684 

Tral Gradumet, Abbott, 684 

Tral injectable, Abbott, 554 ’ 

Tral w/phenobarbital drops, Abbott, 554 

Trancopal Caplets 200 mg., Winthrop, 620 

Triburon vaginal cream, Roch, 554 

Trypsigel creme, Bruce, 478 


Unicap M tabs., Upjohn, 684 
Urevert forinj., Baxter, 420 


VAD cream, Walker, 554 

Valmycin tabs., Moore, 684 

Vanay vaginal cream, Ayerst, 684 
Vasodilan tabs.,—inj., Mead Johnson, 420 
Vi-Aspirin tabs., Amurol, 684 
Vi-Daylin Dulcet tabs., Abbott, 684 
Vio-Junior drops, Rowell Labs., 684 
Vio-Thene tabs., Rowell Labs., 678 
Vistaril susp., Pfizer, 554 

Vita-Bath Gelee, Nu-Vie Prods., 684 
Vi-Tyke drops and syr., Lederle, 684 


Wet lens soln., Professional Pharmacal Co., 
684 


Zolyse for soln., Alcon Labs., 684 


Listed by Manufacturer 


Abbott Laboratories 
Norisodrine w/calcium iodide’syr., 620 
Oretic tabs., 551 
Panheprin, 620 
Pentothal sodium rectal susp., 477 
Polybrene soln., 41 
Pramilets Filmtab, 554 
Tralcon Filmtab, 684 
Tral Gradumet, 684 
Tral injectable, 554 
Tral w/phenobarbital drops, 554 
Vi-Daylin Dulcet tabs., 684 

Alcon Labs. 

Zolyse for soln., 684 

Allergen Corp. 

Prednefrin S ophth. soln., 420 

American Cyanamid Co., 
Achrosurgic spray powd., 619 

Ames Company 
Combistix reagent strips, 476 
Dechoty]l tabs., 620 

Armour Pharmaceutical Co. 
Alpha Chymar for soln., 419 
Chymar buccal tabs., 620 
Chymar oint., 420 

Amurol Products Co. 
Vi-Aspirin tabs., 684 

B. F. Ascher & Co. 

Niatricine elix., 

Ayerst Laboratories 
S.A. Vite tabs., 478 
Theruhistin-SA Forte tabs., 420 
Vanay vaginal cream, 684 

Baxter Laboratories 
Urevert for inj., 420 

Bristol Laboratories 
Naldecon tabs.,—syr., 477 
Saluron tabs.,—syr., 552 
Syntetrin for inj., 619 

Bruce Parenterals 
Dermagel creme, 420 
Trypsigel creme, 478 

Bryant Pharmaceutical 
Allergesic lot., 475 
Temptee-Tabs, 478 

Burroughs Wellcome & Co. 
Actifed tabs.,—syr., 619 
Emprazil tabs., 620 
Lidosporin otic soln., 477 

G. W. Carnrick Co. 

Nolamine elix., 552 

Ciba Pharmaceutical Products 
Gammacorten tabs., 476 
Ismelin (Su 5864; guanethidine), 679 
Tessalon ampuls, 554 

Otis Clapp & Son. 
Emagrin Forte tabs., 678 
Columbus Pharmacal Co. 
Geroniazol TT tabs., 476 
Contactisol, Inc. 
Contactisol soln., 476 


tabs., 477 
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Desitin Chemical Co. 
Desitin HC suppos., 476 
Dome Chemicals 
Altara-Cort gell, 475 
Carbo-Cort creme,—lot, 476 
Prednamin tabs., 554 
Eaton Laboratories 
Altafur tabs., 551 
Endo Laboratories 
Numorphan HCl inj., 419 
Flint, Eaton 
Decominic tabs., 678 
Phemithyn conc. soln., 620 
Geigy Chemical Corp. 
Tofranil ampuls, 475 
Geriatric Pharm. Corp. 
Ger-O-Foam aerosol, 476 
Glenbrook Labs. 
Fizrin powd., 679 
G. F. Harvey Co. 
Fungacetin liq.,— powd., 679 
Paremycin elix., 552 
Hoyt Pharm. Corp. 
Fundavite liq.,—F undavite(F) liq., 476 
Ingram Pharm. Co. 
Prematinic tabs., 420 
Irwin, Neisler 
Rynatan expectorant, 620 
Ives-Cameron 
Syntussin comp. caps., 684 
Johnson & Johnson 
Resusitube, 478 
Knoll Pharm. Co. 
Akineton HCI tabs., 678 
Lakeside Laboratories 
Catron tabs., 551 
Lederle Laboratories 
Aristocort acetonide oint, 475 
Aristocort diacetate susp., 419 
Aristomin caps., 420 
Declomycin HCl caps., 678 
Neo-Aristocort acetonide oint., 477 
Vi-Tyke drops and syr., 684 
Lif-O-Gen, Inc. 
Lif-O-Gen oxygen unit, 477 
Eli Lilly & Co. 
wey Laury! Sulfate for susp.,—drops, 
678 


Surfacaine aerosol, 554 
Lloyd Brothers 
Surfak—was Doxical, 684 
Lloyd, Dabney & Westerfield 
Cecobee inj., 476 
Conex-DA tabs.,—plus tabs.,—syr., 476 
Paul Maney Labs. 
Geri-Vitrimins tabs., 679 
Marion Laboratories 
Duotrate-45 w/phenobarbital Plateau cap., 
476 
Massengill 
Actol soln., 475 
McNeil Laboratories 
Grifulvin tabs., 551 
Parafon w/codeine tabs., 620 
Mead Johnson & Co. 
Enfamil milk form., 678 
Vasodilan tabs.,—inj., 420 
Media, Inc. 
Medikit for bacteria sensitivity, 477 
Merck Sharp & Dohme 
Decabamate tabs., 620 
Decadron Phosphate cream, 678 
Decadron Phosphate oint.,—soln., 678 
Humorsol soln., 619 
Hydropres tabs., 476 
NeoDecadron cream, 679 
NeoDecadron ophth. oint.,—soln., 679 
Wm. S. Merrell Co. 
Bevitam for inj., 552 
Ostamer plastic, 679 
Simron plus caps., 620 
Moore & Co. 
Valmycin tabs., 684 
Nu-Vie Products 
Vita-Bath Gelee, 684 
Organon 
Cortrophin gel ampuls, 620 
Liquaemin sodium vials, 679 
Ortho Pharmaceutical Corp. 
Actase for I.V. inj., 419 
Parke, Davis & Co. 
Chlorostrep soln., 620 
Midicel acetyl susp., 619 
Quadrigen vaccine, 554 
Pfizer Laboratories 
Niamid tabs., 551 
Terramycin intramuscular soln., 684 
Vistaril susp., 551 
Pitman-Moore Co. 
Phenoxene tabs., 619 
Professional Pharmacal Co. 
Wet lens soln., 684 
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Purdue Frederick Co. 
Actasal pediatric drops, 419 
Arthropan liq., 476 
Soropon pediatric liq., 478 

Riker Laboratories, Inc. 

Norflex tabs., 678 
A. H. Robins Co. 
Robaxin injectable, 554 

Roche Laboratories 
Konakion ampuls, 476 
Madribon pediatric drops, 552 

Marax tabs., 477 

Marplan tabs., 475 

Tigan HClampuls, 478 

Tigan pediatric suppos., 554 

Triburon vaginal cream, 554 
J. B. Roerig & Co. 

Allercur tabs., 619 

Amplus improved caps., 420 

Rowell Laboratories 
Residerm lot., 478 
Vio-Junior drops, 684 
Vio-Thene tabs., 678 

Sandoz Pharmaceuticals 
Mellaril tabs., 419 

Schering Corp. 

Coricidin nasal mist,—D tabs., 620 
Fulvicin tabs., 551 

Polanil tabs., 620 

Polaramine maleate Repetabs, 554 

Schieffelin & Co. 

Solu-Trol control plasma, 554 

G. D. Searle & Co. 

Mornidine tabs.,—ampuls, 419 

Smith-Dorsey 
Calurin tabs., 475 

Smith Kline & French Labs. 
Hispril Spansule caps.,—tabs., 475 
Stelazine tabs., 1 mg., 554 
Temaril Spansule caps. 5 mg., 684 

Smith, Miller & Patch 
Tetrad to Tetradene, 478 

Stuart Co. 

Effersyl powd., 552 

E.R. Squibb & Sons 
Ademol tabs., 620 
Mycolog cream, 620 
Nitretamin-10 tabs., 552 
Rezifilm spray dressing, 554 

Tailby-Nason 
Betadine oint., 619 

Tassette, Inc. 

Tassette menstrual cup, 554 

Tilden Co. 

Inobex-Cal tabs., 552 
Inobex-HC caps., 679 
Irotheron B-Plus tabs., 552 

S. J. Tutag 
Sonazar tabs., 620 

Upjohn Co. 

Casakol caps.,—syr., 420 
Depo-Medrol inj., 551 
Medaprin tabs., 477 

Polykol caps., 477 

Provera tabs., 552 
Solu-Medrol Mix-O-Vial, 420 
Unicap M tabs., 684 

U.S. Vitamin & Pharmaceutical Corp. 
C-B Vone caps., 552 

Walker Laboratories 
VAD cream, 554 

Wallace Laboratories 
Milpath-200, 477 

Wampole Laboratories 
Hyptran tabs., 476 

Warner-Chilcott 
Nardil tabs., 475 

White Laboratories 
Disomer Chronotabs,—syr.,—tabs., 475 
Otobione drops, 477 
Permitil tabs., 619 

Winthrop Laboratories 
Lavema powd., 420 
Mucilose-Super powd., 477 
Myordil (Win 5494), 679 
Trancopal Caplets 200 mg., 620 

Wynn Pharmacal Corp. 

Quinaglute inj.,477 


R Information Service 


Adelphan, 671 

Agaricus and Tarantula Oligoplexes, 471 
Algesal equivalent(?), 471 

Alpha Chymotrypsin, 671 

Aluminum methionate, 614 

Bilsan, 471 

Bretylium tolysate, 614 





Cantharidin—source, 614 
Chlorphenoxamine HCI, 545 

Citrate buffer pH 5, 614 

Dobel’s soln.—sediment, 471 
Epicarine, 671 

Glucophage, 671 

Grifulin (Grifulvin ; Fulvicin), 471 
Hydrocortisone oint., 414 

Insulin preparations—stability, 414 
Kveim antigen, 545 

Magnesium sulfate soln.—stability 614 
Menthol-camphor in powd., 614 

Old antibiotics as gifts (?) 671 
Ophthalmic soln., 545 

Parabal, 471 

Phenobarbital elixir—clarification, 471 
Physostigmine salicylate ophth. soln., 414 
Picatyl suppos., 471 

Primodos, 671 

Suby’s soln, 471,— modified, 614 
Thalazole susp., 471 

Tween 20 in oral mixture, 414 

White lotion, modified, 545 


New and Nonofficial 
Drugs 


Abminthic (dithiazanine iodide), 615 
Acetyldigitoxin (Acylanid), 472 

Acylanid (acetyldigitioxin), 472 

Bemegride (Megimide), 672 
Brompheniramine Maleate (Dimetane), 546 
Butazolidin (phenylbutazone), 416 
Caramiphen HCI (Panparnit), 472 
Chlorothiazide (Diuril), 472 

Chlorothiazide Sodium (Lyovac Diuril), 473 
Chlorzoxazone (Paraflex), 546 

Dartal HCl (thiopropazate HCl), 416 
Delvex (dithiazanine iodide), 615 

Dimetane (brompheniramine maleate), 546 
Dithiazanine Iodide (Abminthic, Delvex), 


615 
Diuril (chlorothiazide) , 472 
Kenalog (triamcinolone acetonide), 547 
Lyovac Diuril (chlorothiazide sodium), 473 
Megimide (bemegride), 672 
Murel (valethemate bromide) 672 
Norlutin (norethindrone), 415 
Norethindrone (Norlutin), 415 
Panparnit (caramiphen HCl), 472 
Paraflex (chlorzoxazone), 546 
Phenylbutazone (Butazolidin), 416 
Poliomyelitis immune globulin for oral her- 
petiform lesions, 416 
Poloxalkol (Polykol), 415 
Polykol (poloxalkol), 415 
Pyrazinamide, 546 
Saff (safflower oil), 547 
Safflower oil, (Saff), 547 
Thiopropazate HCl (Dartal HCl), 416 
Triamcinolone acetonide (Kenalog), 547 
Tuberculosis vaccine, 616 
Valethemate Bromide, (Murel), 672 
Vancocin (vancomycin HCl), 615 
Vancomycin HCI (Vancocin), 615 


Progress in Medicine 


Allergen extracts for skin tests, 548 

Antibiotics—paper test for bacterial sensi- 
tivity to, 550 

Antibiotic sensitivities of staphylococci, 618 

Bacterial sensitivity to antibiotics—paper 
test for, 550 

B.C.G. Vaccine for tuberculosis, 474 

Chlormerodrin in congestive heart failure, 471 

Chorothiazide in hypertension, 618 

Chlorothiazide and acute pancreatitis, 674 

Chlorphenoxamine-HCI in paralysis agitans, 


417 
Chlorpropamide and hypoglycemic shock, 
474 
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ritis, 548 
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Chlorpropamide and hepatic damage, 618 

Chlorpropamide in diabetes, 674 

Corticosteroid therapy in rheumatoid arth- 
ritis, 548 

Delta-l-hydrocortisone in infected ingrown 
toenails, 674 

Dexamethasone for ragweed pollinosis, 548 

Dextro amphetamine and phenylpropanol- 
amine, effectiveness on weight reduction, 
548 

Erythromycin Propionate—clinical use, 417 

Ferric Sodium Edathamil— intestinal absorp- 
tion, 417 

Flumethiazide as adjunct to therapy of 
hypertension, 417 

Fluorescent antibody technique identifies 
disease organisms, 418 

Guanethidine, clinical trial in hypertension, 
548 

Hydrochlorthiazide—clinical evaluation, 674 

Hypercholesteremia—nicotinic acid therapy 
for, 674 


Insulin equivalence of salicylate, 418 

Insulin reactions without warning, 674 
Intrinsic Factor inhibitor, 674 

Isoniazid in angina pectoris, 418 
Kanamycin—ototoxic reactions, 618 
Liothyronine in weight reduction, 550 
Liquamar—oral anticoagulant, 550 

Live Polio Vaccine—oral trials, 474 

Live Polio Vaccine—spread of immunity, 


Meprobamate in Tetanus spasms, 618 

Metahexamide jaundice, 674 

Monoamine Oxidase and psychotherapeu- 
tics, 618 

Nicotinic Acid therapy for hypercholester- 
emia, 674 

Nicoumalone as anticoagulant, 474 

Nylidrin HCl—cardiovascular effects, 674 

Otrivin—clinical trial as vasoconstrictor, 
618 

Paromomycin in amebic dysentery, 418 

Perphenazine—prolonged therapy, 675 
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Phenethyldiguanide (DBI)—clinical trials, 

618, 674 

Phenistix tests in urine samples, 675 

Phenothiazine derivatives—precautions in 
use, 418 
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amine, effectiveness on weight reduction, 
48 
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3-(1’-Phenylpropyl)-4-hydroxycoumarin— 
oral anticoagulant (Liquamar), 550 
Proteases, clinical effects with bucally given, 
548 


Psoralens—critical evaluation, 550 

Quinidine purpura, 418 

Tetracycline-glucosamine in pediatric pa- 
tients, 550 

Tofranil side-effects, 550 

Tolbultamide therapy in diabetics with 
ulcer, 675 

Triacetyloleandomycin—clinical studies, 417 

Vancomycin in staphylococcal infections, 
550 
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‘““‘West-ward products are de- « 
signed and marketed under 
. the generic term for those in 


the profession who desire the 
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West-ward, Inc. 


745 Eagle Avenue, New York 56, N. Y. 


The West-ward Catalog is an excellent index to the true and currrent market value 
of over 400 pharmaceutical products listed only under generic terms or simple 
explanatory names—includes capsules, tablets, liquids, ointments and injectables. 
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